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WANTED— A  PHYSICIAN. 


We  are  in  receipt  of  a  letter  from  Mr.  J.  P.  Cox.  Bolivia,  N.  C,  ask- 
ing our  aid  in  securing  a  physician  for  his  neighborhood.  We  quote 
from  his  letter :  "There  is  no  doctor  nearer  than  sixteen  miles.  When 
we  need  a  doctor  we  have  to  send  that  distance,  and  then  very  often 
do  not  get  him.  We  feel  assured  that  a  paying  practice  could  be  built 
up  here  in  a  short  while.  We  are  situated  near  the  center  of  Bruns- 
wick County,  at  the  junction  of  the  proposed  Brunswick  and  Southern 
Railway."     Any  one  interested  will  please  write  to  Mr.  Cox. 


GENERAL   DIRECTIONS   FOR   THE   ARTIFICIAL    FEEDING 
OF  INFANTS. 


BY  JOSEPH    W.    SCHEEESCHEWSKY, 
Past  Assistant  Surgeon,  in  Bulletin  No.  41,  Hygienic  Laboratory,  U.  S.  P.  H.  and  M.  H.  S. 


For  children  one  month-old  or  over.— First,  weigh  tin-  child.  Allow 
a  daily  quantity  of  <-<>\v"s  milk  of  one-seventh  body  weight  for  infants 
up  to  3  months  of  age,  one-eighth  the  body  weighl  from  ::  months  to 
<;  months,  and  after  that  from  one-ninth  to  one-tenth. 
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Quality  of  milk  to  be  used. — Use  nothing  but  clean,  fresh,  bottled 
milk,  "certified,"  if  possible.  If  this  cannot  be  had,  use  bottled  milk 
from  a  high-grade  dairy,  making  sure  that  the  fat  content  does  not 
exceed  3.50  per  cent.  If  it  is  greater  than  this  it  must  be  reduced  to 
this  figure  by  dipping  the  cream  out  of  the  top  of  the  bottle  in  the 
amounts  given  in  the  following  table,  and  then  mixing  thoroughly  the 
remainder. 

Note. — A  cow's  milk  of  this  percentage  of  fat — 3.50 — has  a  heat 
value  of  653.5  calories  per  kilogram,   or  about  the   average  caloric 
value  of  woman's  milk. 
Table  showing  quantities  of  top  milk  that  must  be  removed  from  top 

of  quart  bottles  of  milk  in  order  to  reduce  the  percentage  of  fat  to 

8.50  per  cent. 


Original  percentage  of  fat  in  the  milk. 

Quantity  of  cream  to  be  removed  from  top 
of  quart  after  cream  has  risen  to  reduce 
fat  to  3.50  per  cent. 

4  00    -                                 

4  50-      ---          -.                             -     

5  00  --                                       -  -        

Mix  the  milk  thoroughly  by  pouring  into  another  vessel,  and  meas- 
ure out  the  amount  of  the  daily  supply  requisite,  as  indicated  by  the 
age  and  weight  of  the  child,  c.  g.,  weight  of  child  1  month  old,  4  kilo- 
grams (9  lbs.)  ;  one-seventh  of  body  weight=570  grams  (10  ounces)  ; 
daily  quantity  of  milk=570  grams  (19  ounces).  Divide  the  quantity 
of  milk  so  obtained  in  nursing  bottles,  each  containing  equal  parts, 
according  to  the  daily  number  of  feedings  advocated  in  another  part 
of  this  paper.*  Sterilize  it  by  standing  the  bottles,  each  corked  with 
absorbent  cotton,  in  boiling  water  up  to  their  necks,  and  boil  for  a 
period  of  three-fourths  to  one  hour.  Cool  and  preserve  the  bottles  on 
ice  until  required.  Before  feeding,  heat  the  milk  to  blood  tempera- 
ture by  standing  the  bottle  in  hot  water.  Sterilization  of  the  milk  is 
advocated  in  the  case  of  all  infants  under  3  months  of  age  for  reasons 
presently  to  be  discussed.  After  that  time  it  may  be  discontinued, 
and  pasteurization  of  the  milk  substituted  until  the  eighth  or  ninth 
month,  when  raw  milk  may  be  used,  provided  the  weather  be  cool,  the 
milk  reliable,  and  the  use  of  the  raw  milk  produces  no  digestive  dis- 
turbance. During  the  summer  it  is  better  to  pasteurize  or  to  sterilize 
all  milk  used  in  infant  feeding.  All  pasteurization  and  sterilization 
are,  however,  processes  to  be  reserved  for  home  use  only.     As  a  rule, 


Age. 


Number  of 

Interval 

feedings 

during 

Night. 

in  24  hours. 

day. 

4 

6 

1 

6 

4 

1 

8 

2Y2 

1 

7 

3 

1 

6 

3 

0 

5 

4 

0 

First  day 

Second  day 

Third  to  twenty-eighth  day 
Fourth  to  thirteenth  week  - 

Third  to  fifth  month 

Fifth  to  twelfth  month 
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milk  that  has  been  commercially  pasteurized  or  sterilized  should  uot 
be  used,  as  it  may  have  been  imperfectly  kept  by  the  dealer  after  the 
process. 

Reasons  for  the  sterilization  and  pasteurization  of  milk. — Apart 
from  the  safety  the  sterilization  or  the  pasteurization  of  milk  confers 
by  virtue  of  the  destruction  of  all  its  nonspore-bearing  bacteria  (the 
word  "sterilization"  is  not  used  here  in  the  laboratory  sense,  but  refers 
merely  to  measures  which  will  destroy  ordinary  pathogenic  organ- 
isms), there  is  abundant  and  incontrovertible  evidence  to  show  that 
by  these  measures  both  the  morbidity  and  the  mortality  of  infants 
from  gastro-intestinal  disease  have  been  greatly  reduced. 

There  are  also  additional  and  important  reasons,  in  the  case  of 
infants  of  less  than  three  months  of  age,  which  render  the  steriliza- 
tion of  the  milk  for  their  use  especially  desirable.  Russell  has  shown 
that  beating  the  milk  destroys  the  tendency  of  the  fat  globules  to 
coalesce,  and  distributes  them  uniformly  throughout  the  milk.  This. 
combined  with  the  partial  inhibition  of  the  curding  action  of  the  gas- 
tric juices  upon  the  casein  of  heated  milk,  prevents  the  formation  of 
large  fat-containing  curds  in  the  stomach. 

Now,  the  gastric  capacity  of  young  infants  is  both 'absolutely  and 
relatively  very  small.  During  the  act  of  nursing,  when  the  stomach 
has  been  filled,  a  portion  of  its  contents  is  passed  on  into  the  duode- 
num. That  this  must  take  place  is  readily  shown  by  consulting  the 
records  of  Feer's  investigations  and  by  comparing  the  amounts  taken 
at  single  nursings  with  the  absolute  gastric  capacity  of  infants  of  that 
age.  as  determined  by  Ffaundler. 

The  soft,  flocculent,  diffluent  curd  of  heated  milk  readily  permits 
this  action  to  occur  as  the  stomach  reaches  the  point  of  physiological 
distension. 

Objections  to  the  use  of  sterilized  milk. — The  use  of  sterilized  milk 
for  the  feeding  of  infants  has  often  been  objected  to — first,  on  account 
of  supposedly  greater  difficulty  in  digestion;  and  second,  because  of 
the  danger  of  producing  infantile  scurvy  thereby.  The  first  objection 
is  founded  upon  misapprehension,  as  can  readily  be  shown  by  com- 
paring the  action  of  rennet  ferment  on  raw  milk  and  on  milk  that  has 
been  previously  heated.  The  raw  milk  coagulates  firmly,  while  the 
heated  milk  has  a  soft,  almost  diffluent  clot.  Moreover,  careful  inves- 
tigations of  the  digestive  absorption  of  the  constituents  of  heated  milk 
have  shown  evidence  of  a  considerably  greater  degree  of  completeness 
in  such  absorption  than  is  the  case  in  unheated  milk.  This,  conjoined 
with  the  favorable  experience  of  the  French  clinicians  with  heated 
milk,  must  he  regarded  as  conclusive  evidence  of  the  superiority  both 
sterilized  and  pasteurized  cow's  milk  presents  over  raw  cow's  milk 
in  this  respect.  The  second  objection- -that  of  causing  infantile 
scurvy— I  believe,  can  be  demonstrated  to  reside,  in  all  probability,  in 
qualities  inherent  in  the  milk  used,  and  not  attributable  to  the  mere 
fad  of  its  sterilization.      Scurvy  has  been  seen,  not  only  as  the  result 
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of  pasteurized  or  sterilized  milk,  but  also  in  breast-fed  children  and  in 
those  fed  on  raw  cow's  milk.  We  may,  therefore,  infer  that  certain 
constituents  necessary  to  the  nutrition  of  the  body  were  not  being  sup- 
plied. At  Professor  Budin's  clinic  in  Paris,  at  all  the  numerous  milk 
depots  ("Gouttes  de  Lait")  scattered  throughout  France,  where  noth- 
ing but  unsophisticated,  sterilized  cow's  milk  is  used  for  the  artificial 
feeding  of  infants  from  the  earliest  age,  infantile  scurvy  is  practically 
unknown.  Budin  tells  us  of  a  visiting  physician  who  was  unable  to 
convince  himself  that  sterilized  milk  did  not  produce  scurvy.  Budin 
invited  him  to  inspect  the  infants  who  presented  themselves,  with 
their  mothers,  for  their  weekly  inspections  and  weighings,  as  they  are 
obliged  to  do.  Every  babe  was  stripped,  and  the  visitor  was  able  to 
verify  for  himself  that  not  one  presented  signs  of  scurvy  or  even  of 
rickets  in  the  slightest  degree. 

I  would  put  forth  tentatively  the  following  development  of  Ralfe's 
theory  as  to  the  causation  of  scurvy  as  a  possible  explanation  of  the 
etiology  of  infantile  scurvy,  and  tending  to  remove  the  odium  from 
whole,  sterilized  cow's  milk,  not  too  rich  in  fat,  in  this  connection. 
On  theoretical  grounds,  scurvy  may  be  regarded  as  a  pathological  con- 
dition, caused  by  the  diminution  in  the  body  of  those  alkaline  bases 
which  are  necessary  for  the  maintenance  of  a  normal  condition  of 
health.  These  are  ordinarily  supplied  in  our  food  in  the  form  of 
salts  of  the  alkaline  bases,  especially  potassium.  Now,  I  would  go  a 
step  farther  and  say  that,  in  order  to  undergo  absorption  during 
digestion,  these  salts  must  be  supplied  in  combination  with  an  acid 
radical  which  can  be  set  free  by  the  action  of  the  digestive  juices,  such 
as  phosphoric,  citric,  malic,  and  similar  acid  radicals.  The  negative 
proof  of  this  contention  is  the  rapidity  with  which  scurvy  is  cured 
when  the  system  is  freely  supplied  with  such  salts. 

I  think  two  causes  often  going  hand  in  hand  are  mainly  responsible 
for  the  production  of  scurvy  in  infants.  The  first  is  an  absolute  in- 
sufficiency of  the  salts  alluded  to,  and  the  second  is  a  relative  insuffi- 
ciency of  these  salts  when  compared  with  the  fat  present  in  the  diet. 

In  regard  to  the  latter  condition,  we  have  seen  how  a  diet  excessive 
in  fat  may  draw  upon  the  alkaline  bases  of  the  body  for  the  purposes 
of  saponification.  When  they  are  being  inadequately  supplied  in  the 
food  as  well,  it  is  easy  to  see  that  the  time  would  not  be  long  in  com- 
ing when  the  available  supply  would  be.  depleted,  radical  changes 
wrought  in  the  composition  of  the  bodily  tissues,  and  the  constitu- 
tional symptoms  would  follow. 

In  many  of  the  cases  of  infantile  scurvy  caused  by  sterilized  milk 
the  formula  used  seems  to  have  been  the  causative  factor,  i.  e.,  low 
proteids,  or  low  proteids  and  high  fat.  Now,  all  such  modifications 
are  derived  from  the  dilution  of  top  milks  and  creams  with  water. 
This  implies  that  the  quantity  of  the  mineral  salts  present  in  the  milk 
is  greatly  diminished,  as,  in  order  to  produce  this  relative  proportion 
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of  fat  and  proteid,  small  amounts  of  these  top  milks  and  creams  are 
diluted  with  large  volumes  of  water. 

Thus  a  modified  milk  mixture  of  the  following  formula:  fat,  3; 
sugar.  0.  and  proteid,  1,  is  obtained  by  diluting  G  ounces  of  10  per  cent, 
cream  with  12  ounces  of  water  and  adding  1  ounce  of  milk  sugar. 
This  has  at  once  the  effect  of  reducing  the  mineral  salts  in  this  mix- 
ture to  one-third  the  amount  present  in  a  similar  amount  of  whole 
milk.  When  higher  fat  modifications  derived  from  cow's  milk  are 
used  without  increasing  the  proteid,  or  when  the  proteid  percentage 
is  to  be  reduced,  a  richer  cream  must  be  taken  in  smaller  amount  and 
diluted  with  a  greater  volume  of  water.  On  the  other  hand.  I  would 
attribute  the  occurrence  of  cases  of  scurvy  which  have  been  observed 
to  result  from  the  use  of  whole  sterilized  cow's  milk  to  the  presence 
of  an  excessive  amount  of  fat  in  the  milk,  which,  by  reason  of  the 
greater  digestibility  of  sterilized  milk,  when  compared  to  raw  milk, 
was  ingested  without  causing  acute  gastro-intestinal  disturbance. 

It  is  easy  to  see.  then,  how  a  milk  modification  in  which  the  mineral 
salts  are  greatly  reduced,  or  even  a  rich  whole  milk  which,  by  virtue 
of  its  sterilization,  is  thereby  made  easier  of  digestion,  may,  on  the 
one  hand  either  by  deficient  supplying  of  alkaline  bases,  and  on  the 
other  by  their  excessive  abstraction  from  the  body  for  the  purposes  of 
saponification,  produce  in  the  long  run  the  alteration  of  the  body  tis- 
sues and  fluids  which  may  result  in  scurvy.  It  may,  however,  be 
objected  that  the  proprietary  foods  and  condensed  milk,  which  are 
anything  but  rich  in  fat.  are  themselves  the  most  prolific  causes  of 
infantile  scurvy. 

This  objection  may  be  met  by  the  fact  that  these  are  concentrated 
foods,  and,  for  use,  are  diluted  with  large  volumes  of  water.  In  the 
case  of  condensed  milk,  at  least,  this  has  the  effect  of  reducing  the 
salts  far  below  the  limit  required  by  the  body.  Thus,  condensed  milk, 
when  diluted  with  6  parts  of  water,  contains  0.17  per  cent.,  with  12 
parts  0.10  per  cent.,  and  with  IS  parts  0.07  per  cent,  of  these  salts. 
These  are  the  dilutions  ordinarily  used  in  the  feeding  of  infants. 
Taking  woman's  milk  as  a  standard  of  infant  needs  in  this  respect  in 
maternal  nursing,  at  least,  we  find,  according  to  Von  Bunge,  that 
potassium  and  sodium  are  by  far  the  preponderating  alkaline  bases 
in  its  salts,  and  that  the  child  requires  of  them  0.07  and  0.025  per 
cent.,  respectively,  in  its  food. 

This,  however,  may  be  said  to  be  true  only  when  lactation  is  well 
established.  During  the  first  weeks  of  lactation  the  percentage  of 
mineral  salts  present  is  higher  than  this,  which  may  have  the  effect 
of  increasing  the  reserve  supply.  As  these  salts  are  present  in  whole 
cow's  milk  in  the  proportions  of  0.17  and  0.05  per  cent.,  it  will  be 
seen  that  the  dilution  of  condensed  milk  as  given  above  reduces  them 
to  Infinitesimal  amounts— in  the  case  of  the  first  dilution  0.00:100  and 
0.00085  of  each.      Nor  does  it  necessarily  follow  that  an  amount  of 
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these  salts  similar  to  that  furnished  with  human  milk  will  be  adequate 
when  supplied  in  conjunction  with  other  foods,  as  much  depends  upon 
the  conditions  governing  absorption.  In  the  case  of  the  proprietary 
foods,  scurvy  has  been  met  with  in  those  cases  where  they  have  been 
used  as  a  complete  substitute  for  milk.  In  some  of  these  foods,  such 
as  Xcstle's,  Eskay's,  Ridge's  food,  and  Imperial  Granum,  the  amount 
of  inorganic  salts  present,  differing  but  little  or  being  much  less  than 
those  In  condensed  milk  when  diluted  to  the  extent  required  for  use, 
predicates  a  similar  condition  on  their  part.  When  we  come  to  con- 
sider artificial  foods  in  general.  I  think  we  are  justified  in  assuming 
that  they  should  contain  an  amount  of  inorganic  salts  at  least  equal 
to  that  of  the  food.  i.  e.,  cow's  milk,  which  has  been  the  most  success- 
ful in  the  artificial  feeding  of  infants.  When  we  reduce  cow's  milk 
to  the  basis  of  the  relative  proportion  of  its  solid  constituents  to  each 
other,  we  find  that  cow's  milk  has  the  following  average  composition : 

Fat 31.2:1 

Sugar 35.1G 

Proteid    27.34 

Salts    6.25 


100.00 


There  seems  to  be  no  proprietary  food  on  the  market  that  ap- 
proaches cow's  milk  in  the  respect  of  its  content  of  inorganic  salts  in 
proportion  to  its  other  ingredients,  the  nearest  being  in  the  case  of  a 
food  (Carinick's)  which  contains  4.42  per  cent,  of  inorganic  salts,  and 
of  which  considerably  over  one-half  of  its  content  of  carbohydrate  is 
insoluble,  a  condition  which  must  certainly  be  taken  into  account 
when  considering  the  availability  of  such  salts  for  absorption. 

We  may,  therefore,  with  reason,  I  think,  dismiss  our  fears  of  the 
production  of  infantile  scurvy  by  the  use  of  sterilized  or  of  pasteur- 
ized cow's  milk,  administered  in  suitable  quantities,  provided  its  in- 
organic salts  are  not  reduced  too  greatly  by  dilution,  nor  its  fat  con- 
tent excessive  (over  3.50  per  cent.).  If  these  conditions  are  complied 
with.  I  am  convinced  that  the  dangers  of  scurvy  from  its  use  have 
been  greatly  overestimated.  At  all  events,  the  danger  involved  from 
the  use  of  sterilized  or  of  pasteurized  milk  with  respect  to  scurvy  is 
so  small,  under  these  conditions,  in  comparison  with  the  advantages 
to  be  derived,  that  they  may  be  disregarded.  As  an  additional 
prophylactic,  when  desired,  however,  we  may  avert  all  danger  by  the 
administration  two  or  three  times  a  day  of  a  small  quantity  of  orange 
juice  (say  15  to  30  cubic  centimeters),  one  hour  or  so  before  feeding. 
It  is  needless  to  say  that  the  juice  so  administered  must  be  from  per- 
fectly fresh  fruit  and  strained  free  from  particles  of  skin. 


BULLETIN  N.  C.  BOARD  OF  HEALTH.  I 

Pasteurization  of  milk. 

This  consists  in  the  heating  of  milk  to  G0°  C.  (140°  F.)  for  twenty 
minutes.  While  insufficient  for  the  complete  sterilization  of  milk,  it 
destroys  most  of  the  nonspore-forining  micro-organisms,  including  the 
pathogenic  germs,  besides  not  altering  materially  the  taste  of  the  milk. 
It  is,  therefore,  recommended  for  milk  to  be  used  in  feeding  infants 
from  the  third  month  on,  at  least  during  the  summer  months. 

METHOD  OF  PASTEURIZING   MILK. 

Water  is  brought  to  a  boiling  point  in  some  utensil  with  a  close- 
fitting  lid.  The  utensil  is  then  removed  from  the  stove  and  placed  on 
some  nonconductor  of  heat,  as  a  square  of  asbestos  or  a  board.  The 
feeding  bottles  are  stood  up  to  the  level  of  the  milk  in  them  in  the 
water,  the  utensil  covered,  and  the  whole  left  for  twenty  minutes. 
The  milk  bottles  are  then  rapidly  cooled  by  the  use  of  cold  water  on 
the  exterior  of  the  bottles,  and  are  kept  on  ice  until  required. 

It  is  highly  important  to  remember  that  neither  sterilization  nor 
pasteurization  will  make  bad  or  stale  milk  good,  and  that,  once  steril- 
ized or  pasteurized,  it  requires  the  same  care  in  preservation  as  raw 
milk.  Very  convenient  forms  of  apparatus,  such  as  Arnold's  or 
Soxhlet's.  for  sterilization,  or  Freeman's  for  pasteurization  of  milk, 
can  be  bought  at  the  shops. 

ARTIFICIAL  FEEDING   OF   INFANTS   UNDER  ONE   MONTH    OF  AGE. 

When  we  consider  the  composition  of  woman's  milk  in  the  early 
period  of  lactation,  we  are  impressed  with  the  fact  that,  while  the 
proteids  are  high,  the  sugar  and  fat  are  lower  than  at  subsequent 
times.  This  has  the  effect  of  reducing  its  caloric  value,  and  is  doubt- 
less dependent  upon  the  needs  of  the  infant  in  this  respect. 

We  can,  therefore,  more  easily  imitate  the  provisions  of  nature  by 
feeding  skimmed  milk  to  infants  in  the  first  month  of  life.  Walls 
has  found*  that  sterilized  undiluted  skimmed  milk  is  entirely  digesti- 
ble, even  by  premature  infants.  As  the  energy  quotient  required  by 
infants  does  not  become  high  until  the  second  week,  it  may  be  assumed 
that  skimmed  milk  will  more  nearly  meet  their  requirements  at  this 
age  than  whole  cow's  milk. 

Skimmed  milk  is  obtained  either  as  eentrifugally  skimmed  milk 
from  the  dairy  or  by  siphoning  off  the  under  half  of  a  quart  bottle  of 
milk  whose  cream  has  risen. 

Skimmed  milk  has  the  following  average  composition  : 

Per  cent. 

F;,t    0.50  to    1.00 

Proteid 3.50 

Sugar 4.50 

Salts  0.75 

Water  90.75  to  90.25 

Caloric  value  per  kilogram,  ."574.."  to  421. 

*F.  X.  Walls.  Jour.  Am.  Med.  Assn.,  1907,  Vol.  XLVIII.  pp.  1389-1392. 
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The  amounts  to  be  taken  are  determined  as  previously  explained. 
After  the  end  of  the  first  week  one-third  whole  milk  and  two-thirds 
skimmed  milk  can  be  given;  after  the  end  of  the  second,  one-half 
whole  milk  and  one-half  skimmed  milk ;  at  the  end  of  the  third  week, 
three-quarters  whole  milk  and  one-quarter  skimmed  milk,  passing  to 
whole  milk  at  the  beginniug  of  the  first  month. 

FEEDING   OF  OLDER  INFANTS. 

The  seventh  month  of  infancy  marks  the  time  when  it  is  desirable 
to  supplement  exclusive  milk  feeding  by  some  other  food.  This  should 
take  the  form  of  some  cereal  broth,  and  should  be  added  to  the  milk 
in  the  proportion  of  one-third  broth  to  two-thirds  milk. 

The  preparations  recommended  for  this  purpose  are  dextrinized 
gruels,  oatmeal  jelly,  and  barley  water. 

Dextrinized  gruel. — Make  a  thin  paste  of  cold  water  and  1  or  2 
heaping  tablespoonfuls  of  barley,  wheat  or  rice  flour,  add  1  quart  of 
boiling  water,  and  boil  for  fifteen  minutes  in  a  double  boiler.  When 
the  gruel  is  cool  enough  to  be  easily  tasted,  dextrinize  by  adding  1  tea- 
spoonful  of  diastase  solution.  An  active  solution  of  diastase  may  be 
prepared  by  soaking  a  tablespoonful  of  crushed  malted  barley  grains 
in  sufficient  cold  water  to  cover  them  (about  2  tablespoonfuls)  and 
placing  the  mixture  in  the  refrigerator  overnight.  In  the  morning 
the  liquid,  which  resembles  weak  tea,  is  strained  off.  A  tablespoonful 
of  this  fluid  will  dextrinize  a  pint  of  gruel  in  fifteen  minutes.  Or,  a 
good  commercial  preparation  of  diastase  may  be  used. 

Oatmeal  jelly. — To  2  tablespoonfuls  of  oatmeal  add  1  quart  of  water 
and  boil  for  three  hours,  keeping  up  the  quantity  to  1  quart  by  the 
addition  of  water  as  it  boils  away.  Strain  through  coarse  muslin.  As 
this  forms  a  jelly  when  cold,  it  should  be  added  warm  to  the  food. 

Barley  water, — This  is  prepared  in  the  same  way.  Barley  grains 
or  barley  flour  may  be  used.  If  the  former,  soak  the  grains  in  water 
overnight. 

METHOD  OF  INCREASING  THE  INFANT'S   DIET. 

As  long  as  an  infant  is  making  satisfactory  gains,  no  change  in  the 
daily  quantity  of  food  is  required.  To  this  end,  all  artificially  fed 
infants  should  be  carefully  weighed  each  week  and  the  weights  noted 
for  future  reference.  When  the  rate  of  gain  for  a  week  has  suffered 
diminution,  in  the  absence  of  other  symptoms  to  account  for  it,  we  are 
to  know  that  the  time  has  come  for  an  increase  in  the  diet.  The 
amount  of  this  increase  is  determined  along  lines  previously  laid  down, 
i.  e.,  by  weighing  the  infant  and  giving  it  that  proportion  of  food  to 
its  body  weight  indicated  by  its  age. 

We  should  be  watchful  for  symptoms  of  overfeeding  with  every  in- 
crease instituted  in  the  quantity  of  the  daily  food.  As  long  as  the 
stools  are  normal  in  number,  color,  quantity  and  consistency,  and  the 
urine  remains  limpid,  no  fear  of  overfeeding  may  be  entertained. 
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When,  however,  loss  of  appetite  is  manifest,  the  bowels  are  consti- 
pated, pale,  formed  and  dry.  the  infant  is  being  overfed,  and  a  rever- 
sion to  the  former  amount  of  his  diet,  or  the  substitution  of  skimmed 
milk  for  a  few  days,  must  be  employed  until  these  symptoms  dis- 
appear. 

PRECAUTIONS   TO  BE  OBSERVED   IN  THE  ARTIFICIAL   FEEDING   OF    INFANTS. 

Every  utensil  used  in  the  preparation  of  infant  food  should  be  clean. 
This  does  not  mean  a  mere  microscopical  cleanliness,  but  surgical 
cleanliness  as  well.  Vessels  used  to  hold  the  infant's  food  during  its 
preparation  should  be  scalded  with  boiling  water  after  previous  Thor- 
ough cleansing.  Feeding  bottles  are  to  be  cleaned  after  use.-  first, 
with  cold  water,  and  then  with  warm  water  and  some  alkaline  soap 
powder.  Adhering  particles  of  milk  are  to  be  removed  with  a  bottle 
brush.  The  bottles  are  to  be  sterilized  by  boiling  them  in  water,  and 
storing  them  in  an  inverted  position,  when  empty,  to  prevent  the 
access  of  dust  to  their  interior.  When  new  nursing  bottles  are  bought. 
in  order  to  prevent  them  from  cracking  from  the  extremes  of  cold 
and  heat  to  which  they  are  subject,  they  should  be  annealed.  Tbis 
is  accomplished  by  placing  them  in  cold  water,  bringing  the  water  to 
a  boil,  and  allowing  the  bottles  to  remain  in  tbe  water  until  it  is  cold. 

Only  rubber  nipples  fitting  on  the  necks  of  the  bottles  should  be 
used.  One  should  be  able  to  turn  them  inside  out  for  cleansing  pur- 
poses. The  hole  in  the  top  should  be  just  large  enough  to  allow  the 
milk  to  drop  rather  rapidly  when  the  bottle  is  inverted.  If  it  issues 
in  a  stream  the  hole  is  too  large.  Nipples,  before  use.  should  be  boiled, 
and  may  be  kept  in  a  saturated  solution  of  boric  acid.  In  feeding  the 
child,  care  should  be  taken  to  hold  it  in  such  a  positiou  that  it  can 
easily  take  its  food.  A  child  should  not  be  coaxed  to  take  more  food 
than  it  desires  at  the  time,  and  its  wishes  in  this  matter  should  be 
treated  with  respect.  Any  portion  of  food  left  after  a  feeding  should 
he  thrown  away,  and  on  no  account  should  it  be  used  again. 

While,  as  a  rule,  it  may  be  postulated  that  no  infant  is  horn  with 
a  digestion  congenitally  weak,  still,  as  the  result  of  inadequate  feed- 
ing, both  maternal  and  artificial,  we  do  encounter  infants  whose 
digestive  processes  are  a  law  unto  themselves.  The  efficient  nutri- 
tion of  such  infants  often  presents  a  problem  which  must  lie  attacked 
upon  individual  lines.  The  investigations  of  Teixeira  <le  MattOS,* 
Salget  and  others  have  shown  that  fat-free  buttermilk,  or  equal  parts 
of  buttermilk  and  malted  cereal  broths,  are  in  many  instances  digesti- 
ble with  apparent  satisfaction  by  such  infants.  As  skimmed  milk 
also  is  closely  related  to  buttermilk  in'ils  composition,  its  use  as  an 
article  of  diet  (sterilized),  under  these  circumstances,  is  warmly 
recommended.      As  soon  as  tolerance  for  cow's  milk  in  this  form  is 


•Teixeirai  de  Mattos.  Die  Buttermilch  als  Sauglingsnahrunsr,   Jahrbuch   f.    Kinder- 
heilk.,  1902,  pp.  1-61. 

tB.  Salge  Buttermilch  as  Sauglingsnahrung.  Jahrb.  f.  Kinderheilkunde,  1902,  157-161. 
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established,  it  must,  however,  be  supplanted  by  a  gradual  return  to 
whole  cow's  milk,  as  both  buttermilk  and  skimmed  milk  are  too  poor 
in  nutritive  elements  to  furnish  the  basis  for  any  long-continued 
scheme  of  artificial  feeding. 

It  should  not  be  forgotten  that  atrophic  infants  require  a  greater 
energy  quotient  than  the  normal  child  of  the  same  weight.  This  is 
due  to  two  reasons — first,  by  reason  of  the  greater  radiation  of  heat 
on  account  of  their  deficiency  in  bodily  fat ;  and  second,  because  their 
proportion  of  living  body  cells  is  greater  in  respect  to  their  weight 
than  is  the  case  in  infants  of  normal  nutrition.  In  the  latter.  8  to  12 
per  cent,  of  their  weight  consists  of  fat,  whose  function  in  the  meta- 
bolic processes  of  the  organism  consists  only  in  furnishing  a  store- 
house for  energy  and  in  conserving  the  bodily  heat.  In  the  emaciated 
child  of  the  same  weight  the  body  consists  almost  entirely  of  cells 
performing  vital  functions,  all  of  which  require  nutriment  for  their 
proper  performance.  In  view  of  these  facts,  in  such  cases  the  food 
given  may  be  increased  above  the  normal,  both  in  quantity  and  in 
caloric  value,  taking  care,  however,  not  to  provide  such  an  excess  that 
the  digestion  is  thereby  embarrassed,  and  to  reduce  the  nourishment 
to  amounts  appropriate  to  the  weight  and  age  of  the  child  as  the  nor- 
mal average  of  weight  for  age  is  approached. 

It  is  also  important  to  remember  that  cow's  milk,  when  compared 
with  human  milk,  is  essentially  an  alien  food.  Both  its  fats  and  its 
proteids  are  different  in  composition  from  those  of  human  milk,  and, 
being  adapted  to  the  nourishment  of  an  animal  on  a  different  zoologi- 
cal plane,  must  of  necessity  be  regarded  as  substances  foreign  to  the 
human  infantile  digestive  tract.  As  a  consequence,  greater  energy 
is  required  for  its  digestion  and  assimilation,  and  it  is  of  the  highest 
importance  that  the  infant  metabolism  be  not  further  strained  in  this 
connection  by  the  imposition  upon  it.  in  addition  to  this  task,  of  the 
conversion  of  a  milk  whose  digestibility  is  further  impaired  by  fer- 
mentative changes  due  to  its  improper  preparation  and  preservation 
as  a  food. 

While  we  can  never  hope  to  vie  with  natural  nursing,  an  applica- 
tion of  the  principles  briefly  expounded  in  this  paper  will  go  far.  I 
am  convinced,  toward  eliminating  the  excessive  complexity  and  un- 
certainty which  have  hitherto  characterized  the  whole  subject  of 
infant  feeding,  and,  in  the  main,  be  productive  of  better  results  than 
we  can  obtain  by  other  methods. 
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REVIEW  OF  DISEASES  FOR   MARCH,  1908. 


SEVENTY-NINE    COUNTIES    REPORTING. 


Ninety-two  counties  have  Superintendents  of  Health. 

Except  in  the  case  of  the  more  contagious  and  dangerous  diseases, 
the  Superintendent  has.  as  a  rule,  to  rely  upon  his  own  information 
alone,  since  few  physicians  can  be  induced  to  report  cases  of  non- 
contagious diseases  to  him. 

Where  the  number  of  cases  is  not  given,  or  the  prevalence  of  a  dis- 
ease otherwise  indicated,  its  mere  presence  in  the  county  is  to  be 
understood  as  reported. 

For  the  month  of  March  the  following  diseases  have  been  reported 
from  the  counties  named  : 

Measles. — Ashe,  a  few  cases;  Bladen,  a  few;  Brunswick,  several; 
Cabarrus,  4;  Caldwell.  2o ;  Camden,  epidemic;  Chatham,  1;  Chowan, 
several;  Cleveland,  many:  ("raven,  several;  Cumberland;  Currituck,  a 
few:  Davidson,  6;  Davie,  several;  Duplin,  75;  Edgecombe,  a  few;  For- 
syth, a  few;  Gates,  many;  Guilford,  inany;  Harnett,  epidemic;  Hyde. 
a  few  :  Jackson,  50 ;  Johnston  ;  Lincoln,  20 ;  McDowell,  several ;  Macon, 
epidemic  in  the  eastern  part;  Madison;  Mecklenburg:  New  Hanover, 
many:  Orange,  2:  Pender,  many;  Perquimans,  2:  Person.  1;  Ran- 
dolph, a  few ;  Richmond,  several ;  Rowan,  a  few ;  Rutherford,  G ; 
Sampson,  several;  Surry.  5;  Swain.  12:  Transylvania,  a  few;  Union, 
a  few;  Wake.  25;  Washington,  many;  Watauga.  15;  Yadkin,  a  few — 
-17  comities. 

Whooping-cough. — Alamance,  many:  Alleghany,  several;  Ashe, 
many;  Bladen,  a  few;  Brunswick,  epidemic;  Caldwell,  15;  Chatham, 
1 ;  Cleveland,  many ;  Cumberland  ;  Duplin,  25  ;  Edgecombe,  several ; 
Forsyth,  a  few ;  Gaston,  a  few ;  Granville,  S ;  Guilford,  many :  Har- 
nett, 12;  Haywood,  a  few;  Iredell,  several;  Jackson,  11;  Lincoln,  25; 
Macon,  epidemic  in  eastern  part;  Mecklenburg;  New  Hanover,  sev- 
eral ;  Orange,  many :  Perquimans,  many :  Person.  10 ;  Richmond,  sev- 
eral;  Rowan.  1:  Sampson,  a  few:  Scotland.  6;  Surry.  10;  Union,  a 
few;  Wake,  45;  Watauga,  10 — 34  counties. 

Scarlatina. — Cleveland,  a  few:  Davidson.  3;  Davie,  2;  Guilford,  1; 
Harnett.  4;  Haywood,  5;  Johnston.  1  ;  Macon;  Mecklenburg;  Ruther- 
ford, 0 ;  Union,  1 — 11  counties. 

Diphtheria. — Alamance.  1;  Craven.  1:  Gates,  2;  Greene,  1;  Guil- 
ford, at  least  4;  Mecklenburg:  New  Hanover.  1  ;  Pitt.  1  ;  Randolph,  4; 
Wake,  2 — 10  counties. 

Typhoid  Fever. — Alamance,  1;  Craven,   1  :  Hertford.  2;  Jackson.  2: 
Martin;  Montgomery,  4:   New  Hanover.  1:   Person,  0;  Randolph.  6; 
Rutherford,  3;  Swain.  :; ;  Union,  1 — 12  counties. 
Malarial  Fever. — Hyde.  many. 
Malarial  Fever,  Pernicious. — Hyde,  a  few. 
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Meningitis,  Cerebrospinal. — Chowan,  1 :   Duplin,  2 ;   Jackson,  1 ; 
New  Hanover,  1 ;  Randolph,  1 ;  Surry,  1—6  counties. 
Mumps. — Randolph;  Sampson;  Warren. 

Influenza.— Beaufort ;  Bertie,  in  all  parts;  Brunswick;  Burke; 
Carteret,  in  all  parts ;  Chowan,  in  all  parts ;  Clay,  many ;  Currituck, 
many;  Davie,  Harnett,  in  all  parts;  Henderson;  Hyde,  in  nearly  all 
parts;  Macon,  a  few;  Montgomery;  New  Hanover,  Randolph,  Rich- 
mond, Surry,  Washington,  Wilkes,  Yadkin,  in  all  parts— 21  counties. 

Pneumonia.— Alleghany,  2;  Ashe,  many;  Beaufort;  Bertie,  many; 
Brunswick,  several;  Cabarrus,  13;  Caldwell.  1:  Carteret,  a  few; 
Catawba,  4;  Chatham,  3;  Chowan,  many;  Clay,  1;  Cleveland,  a  few; 
Craven,  4:  Cumberland;  Currituck,  1;  Davidson,  9;  Davie,  a  few; 
Duplin,  15 ;  Edgecombe,  several ;  Forsyth,  a  few ;  Gaston,  1 ;  Gates,  0 ; 
Harnett,  15;  Haywood,  many;  Hertford,  10;  Hyde,  1;  Iredell,  several; 
Jackson,  25;  Johnston;  McDowell,  several;  Martin,  a  few;  Mecklen- 
burg; Montgomery,  7;  Nash,  7;  New  Hanover,  a  few;  Onslow,  many; 
Orange,  3 ;  Pasquotank,  several ;  Pender,  2  ;  Perquimans,  in  all  parts ; 
Person,  36;  Randolph,  20;  Rowan,  3;  Sampson,  a  few;  Surry,  5; 
Swain.  6;  Transylvania,  a  few;  Union,  a  few;  Wake,  54;  Washington, 
many;  Wilkes,  a  few;  Wilson;  Yadkin,  a  few;  Yancey,  several — 55 
counties. 

Roseola. — Edgecombe;  Martin,  epidemic. 

Rl-isella—  Franklin,  epidemic;  Gates;  Onslow,  epidemic:  Sampson. 
Yaricella. — Sampson,  a  few. 

Smallpox.— Bertie,  1;  Buncombe,  4;  Cabarrus,  12;  Camden,  10; 
Chatham,  12 ;  Chowan.  5 ;  Cleveland,  1 ;  Davie,  IS ;  Forsyth,  2 ;  Gates. 
1;  Guilford,  1;  Jackson,  25;  Johnston,  many;  McDowell,  3;  Macon,  3; 
New  Hanover,  4;  Pasquotank,  1;  Perquimans,  2;  Rowan,  15;  Ruther- 
ford, 14  ;  Wake,  2 ;  Wilkes,  25 ;  Yadkin,  5 — 23  counties. 
Cholera,  in  Hogs. — Iredell. 
Rabies,  ln  Dogs. — Transylvania,  a  few. 

No  diseases  reported  from  Durham,  Graham,  Polk,  Robeson  and 
Vance. 

No  reports  received  from  Alexander,  Anson,  Caswell,  Cherokee.  Co- 
lumbus. Halifax.  Lenoir.  Mitchell,  Moore,  Northampton,  Rockingham, 
Stanly  and  Wayne. 
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SUMMARY  OF   MORTUARY   REPORTS   FOR   MARCH,  1908. 


TWENTY-THREE    TOWNS. 


White. 

Aggregate  population  147.550 

Aggregate  deaths 152 

Representing    temporary    annual    death 

rate  per  1,000 12.4 

Causes  of  Death. 

Typhoid  fever 0 

Diphtheria 1 

Whooping-cough 1 

Measles 0 

Pneumonia 35 

Consumption  27 

Brain  diseases   8 

Heart  diseases  9 

Neurotic  dieases 0 

Diarrhoeal  diseases  2 

All  other  diseases 65 

Accident  4 

Suicide   0 

Violence   0 

152 

Deaths  under  Ave  years 29 

Still-born    10 


Colored. 

Total. 

92,550 

240,100 

182 

334 

23.6 


10.7 


2 

2 

0 

1 

5 

6 

1 

1 

41 

76 

44 

71 

5 

13 

21 

30 

1 

1 

2 

4 

54 

119 

2 

6 

2 

2 

2 

2 

182 

334 

48 

77 

20 

30 
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mortuary  Report  for  March,  1908. 


Towns 
and  Reporters. 


Asheville  I 

A.  G.  Halyburton,  C.C.  I 
Charlotte I 

Dr.  F.  0.  Hawley.  I 

Durham I 

Dr.  T.  A.  Mann.  I 

Kdenton I 

Dr.  H.  M.  S.  Cason.  f 
Klizabeth  City ) 

Dr.  C.  B.  Williams.  ) 
Fayetteville ! 

Dr.  A.  S.  Rose.  J 

<3oldsboro I 

Robt.  A.  Creech,  Esq.  f 
Greensboro  I 

Dr.  Edmund  Harrison,  i 
High  Point I 

Dr.  C.  E.  Reitzel.  f 

Lexington ) 

J.  H.  Moyer,  Mayor.  J 
Maiion    1...  J 

Dr.  M.  L.  Justice.  t 

New  Bern  I 

Dr.  Charles  Duffy.  f 
Oxford I 

Dr.  S.  D.  Booth.  f 

Raleigh. I 

T.  P.  Sale,  Clerk  B.  H.  I 
Reidsville  1 

J.  F.  Smith,  City  Clerk,  J 
Rocky  Mount I 

Dr.  L.  C.  Covington.  ( 
Salem I 

F.  H.  Vogler,  Mayor,  f 
Salisbury I 

Dr.  H.  T.  Trantham.  1 
South  port I 

Dr.  J.  A.  Dosher.  1 

Tarboro  I 

Dr.  W.  J.  Thigpen.  f 
Weldon I 

J.  T.  Gooch,  Mayor.  i 
Wilmington ) 

Dr.  Charles  T.  Harper,  f 
Wilson I 

Dr.  W.  S.  Anderson,      f 
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I.     THE    DANGEROUS    HOUSE-FLY. 


THE    APPALLING   PROLIFICACY  AND   DISEASE-SPREADING   HABITS   OF  A 
FILTHY  PEST-THE  BEST  METHODS  FOR  FIGHTING  HIM. 


BY    W.    FEOST    AND    C.    T.    VOEHIES. 


In  our  Northern  cities,  beyond  the  common  habitat  of  the  yellow- 
fever  and  malaria-bearing  varieties,  the  mosquito  is  only  a  disagree- 
able insect.  The  house-fly,  however,  is  not  only  disagreeable,  but 
dangerous. 

The  term  house-fly  to  the  layman  conveys  the  idea  of  a  noisy, 
buzzing  pest,  particularly  persistent  and  disagreeable  when  one  has 
just  turned  over  for  the  final  morning  doze.  The  common  house-fly 
(Musai  domestica)  cannot  bite,  as  its  month  parts  are  not  formed 
for  piercing.  The  mistake  arises  from  the  fact  that  a  biting  fly,  the 
stable  fly  (Stomooeys  calcitans),  very  closely  resembles  it.  The  fly  is 
not  uncommon  in  houses,  being  second  in  numbers  to  the  house-fly. 
It  may  be  distinguished  by  its  narrow,  pointed  proboscis,  thai  of 
Musca  being  broad  at  the  end  for  lapping  up  liquids.  This  broadened 
proboscis  of  the  house-fly  may  be  readily  observed  when  the  fly  is 
feeding.  When  the  fly  is  caught,  the  mouth  parts  are  folded  up  in  a 
groove  in  the  head  and  can  be  seen  only  by  applying  pressure  to  the 
head  between  the  finger  nails,  when  the  mouth  will  protrude.  The 
number  of  true  house-flies  in   a  room   may   be  determined  at.  night 
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very  readily,  as  they  will  be  found  resting  with  heads  down,  while 
all  others  rest  on  the  wall  with  heads  upward.  Several  other  species 
of  flies  are  also  present  in  the  house,  but  are  not  of  great  importance, 
on  account  of  their  comparatively  small  numbers. 

A  knowledge  of  the  life  history  of  the  organism  in  question  is 
absolutely  necessary  to  the  inauguration  of  intelligent  methods  of 
control.  A  few  adults,  which  have  hibernated  in  some  sheltered 
crevice,  come  forth  in  the  first  warm  days  of  spring  to  start  the 
brood.  The  eggs,  tiny,  white  objects,  about  .04  to  .05  of  an  inch  long 
by  one-fourth  as  broad,  are  deposited  in  large  numbers.  Dr.  Packard 
observed  that  one  fly,  kept  in  a  bottle,  deposited  120  eggs  in  fourteen 
hours.  In  twenty-four  hours,  or,  under  favorable  conditions,  in  eight 
or  nine  hours,  these  eggs  hatch,  giving  rise  to  small,  white  larvae  or 
maggots.  The  larval  stage  is  comparable  to  the  "caterpillar"  stage 
of  the  butterfly  or  the  "wiggler"  stage  of  the  mosquito.  The  young 
larvae  have  slender,  somewhat  conical,  bodies  with  a  rudimentary 
head  at  the  pointed  end.  They  grow  with  great  rapidity.  In  twenty- 
four  hours  they  have  outgrown  their  first  skins,  which  are  then  cast 
off,  or  molted.  One  day  later  they  molt  again.  Three  days  later,  or 
five  days  after  hatching,  they  round  up  and  the  larval  skins  form 
hard,  protecting  cases,  which  gradually  change  color  through  brown 
to  black.  A  single  case  is  known  as  a  puparium,  and  is  about  the 
size  and  shape  of  a  grain  of  wheat. 

In  such  a  case  the  second,  or  pupa,  stage  of  the  fly  is  passed.  It 
corresponds  to  the  chrysalis,  or  cocoon,  stage  of  the  butterfly,  and 
lasts  from  five  to  seven  days. 

The  adult  fly  makes  its  entrance  into  the  world  by  pushing  off 
one  end  of  the  puparium,  which  opens  like  a  lid,  and  thus,  only  ten 
to  fourteen  days  after  egg  laying,  a  new  generation  of  flies  is  ready 
to  perpetuate  the  race.  It  will  be  left  to  the  reader  to  compute,  if 
he  cares  to  do  so,  the  number  of  progeny  which  may  be  the  offspring, 
during  the  summer,  of  a  single  pair,  provided  sufficient  food  supply 
be  available. 

Sufficient  food  supply,  did  we  say?  Aye,  there  lies  the  point  of  the 
whole  story,  for  the  house-fly  proper,  as  well  as  several  other  flies 
commonly  so-called,  lives  its  larval  life  almost  exclusively  in  horse 
manure.  Excrement  of  human  beings  and  cow  dung  also  serve  to 
some  extent  as  food  for  the  larvae,  but  stables  and  their  attendant 
piles  of  refuse  are  the  most  important  breeding  places.  Where  stables 
are  left  uncleaned  for  days  at  a  time,  the  litter  directly  under  the 
horses'  feet,  where  tightly  packed  down,  will  be  found  swarming 
most  thickly  with  thousands  of  larva?. 

The  house-fly  carries  disease  germs  in  a  passive  way.  The  mos- 
quito bites  a  sick  person,  or  animal,  and  from  the  blood  secures  the 
infectious  agent,  which  may  then  by  another  bite  be  inoculated  into 
a  second  individual.  Some  of  the  biting  flies  also  carry  infection  in 
this  way,  but  the  house-fly,  not  being  able  to  bite,  does  not  carry  the 
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inoculated  disease.  It  is,  however,  responsible  for  the  distribution 
of  certain  diseases  whose  causal  agents  enter  the  body  through  the 
food.  In  other  words,  it  aids  in  the  distribution  of  intestinal  dis- 
eases. The  flies  do  this  by  carrying  the  disease  germs  from  the  de- 
jecta of  the  sick  to  the  food  of  the  well. 

The  disease  germs  which  they  carry  are  Asiatic  cholera,  typhoid 
fever,  dysentery  and  tuberculosis.  In  this  country  typhoid  fever  is 
undoubtedly  the  most  important  of  the  fly-borne  diseases,  although  we 
are  very  ignorant  in  regard  to  the  part  which  they  play  in  the  dis- 
tribution of  dysentery  and  tuberculosis.  The  fly  gets  the  germs  from 
the  discharge  of  the  patients  where  disinfection  has  not  been  properly 
performed.  It  may  also  become  infected  by  crawling  over  the  pa- 
tient or  the  soiled  clothing  which  may  have  been  left  untreated.  In 
the  country  districts,  where  adequate  means  of  sewage  disposal  are 
rare,  and  in  towns  where  sewage  systems  are  absent  or  imperfect,  the 
danger  is  greatest.  The  flies  get  their  feet  and  mouth  parts  covered 
with  the  material  and  may  thus  carry  it  to  the  food  which  they  visit. 
From  laboratory  experiments  it  seems  probable  that  a  fly  once  con- 
taminated with  the  typhoid  germ  may  retain  this  germ  in  a  living 
condition  for  at  least  three  weeks.  Thus  a  contaminated  fly  may  be 
the  means  of  carrying  the  infection  for  a  considerable  distance,  if  it 
has  an  opportunity  to  travel.  Germ-laden  material  may  also  be  eaten 
by  the  fly.  and  in  such  a  case  it  has  been  shown  that  the  typhoid 
germ  may  pass  through  the  intestinal  tract  of  the  insect  and  still 
remain  alive.  A  "fly-spot"  left  by  such  an  insect  is  dangerous.  This 
is  not  theory  alone,  but  in  Chicago,  where  typhoid  fever  was  unusu- 
ally prevalent,  Miss  Hamilton  caught  flies  in  districts  where  the 
sewage  system  was  poor,  and  the  typhoid  germ  was  isolated  from 
such  flies  in  five  out  of  eighteen  trials. 

It  is  known  that  flies  devour  the  sputum  of  consumptives,  and 
the  germ  of  tuberculosis  has  been  found  many  times  in  the  intestinal 
contents  of  these  insects.  How  important  it  is  as  an  agent  in  the 
distribution  of  tuberculosis  we  do  not  know,  but  probably  it  is  not  as 
important  as  in  the  case  of  typhoid. 

A  simple,  practical,  and  quite  successful  plan  for  fighting  the  pest 
is  that  of  throwing  the  manure  each  morning  into  a  small  room 
screened  against  flies  and  sprinkling  upon  it  a  small  amount  of  chlo- 
ride of  lime  as  a  precautionary  measure.  Various  modifications  of 
this  to  suit  the  size  of  the  stable  would  certainly  be  feasible,  such  ;is 
a  tightly  closed  can  or  box  for  the  accumulations  of  a  small  stable. 
Of  course,  this  would  require  that  the  manure  be  carted  off  and  dis- 
posed of  every  few  days,  instead  of  being  allowed  to  accumulate  for 
months,  as  it  often  does.  When  spread  upon  the  fields,  it  will  dry 
out  so  completely  as  to  prevent  the  deposition  of  eggs  or  the  develop- 
ment of  the  larva*,  to  which  warmth  and  moisture  are  essential.  A 
few  cities  require  closed  receptacles  for  manure. 
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The  fly  problem  really  resolves  itself  into  three : 

First,  and  most  fundamental,  is  the  one  of  preventing  the  breeding 
of  the  pests. 

The  second  is  that  of  preventing  contamination  of  existing  flies  by 
making  access  to  the  more  important  sources  of  infection  impossible. 

Third  and  last,  but  by  no  means  least,  is  the  problem  of  preventing 
their  access  to  food  supplies.  This  end  should  be  sought,  not  only 
by  careful  screening  of  houses  to  protect  dining-rooms  and  kitchens, 
but  by  screening  all  food  exposed  for  sale.  The  dust  of  the  streets 
settling  upon  exposed  foods  is  bad  enough,  but  when  we  add  the 
danger  of  infection  by  crawling  flies,  we  may  well  wonder  that  more 
illness  does  not  result. 


II.     FIGHTING   THE   HOUSE-FLY. 


BY   E.    V.    WILCOX. 


Flies  furnish  an  uncanny  and  unsavory  subject  to  discuss,  but 
they  will  not  be  tabooed.  They  force  themselves  upon  the  attention 
of  the  housekeeper  and  the  sanitarian.  Flies  follow  civilization,  like 
many  another  of  our  pests,  and  readily  adapt  themselves  to  the 
habits  of  man.    For  this  reason  their  distribution  is  almost  universal. 

Not  long  ago  we  were  commonly  taught  that  flies  were  scavengers 
and,  therefore,  beneficial  insects.  We  were  made  to  believe  that  they 
helped  to  destroy  the  waste  incident  to  civilization.  Now  we  know 
better,  although  the  old  notion  still  lingers  in  many  quarters.  The 
fact  in  the  case  is  that  flies  merely  help  to  distribute  this  filth  and 
carry  it  in  our  houses.  Recently  the  necessity  of  fighting  flies  in  a 
systematic  manner  has  become  more  and  more  apparent.  The  mere 
filthiness  of  the  creature  is  enough  to  bring  about  such  action,  quite 
aside  from  the  fact  that  flies  carry  disease  germs.  It  is  not  enough 
to  keep  them  out  of  the  parlor ;  the  kitchen  is  where  flies  do  most  of 
their  harm.  But  it  is  not  enough  to  keep  them  out  of  the  house  en- 
tirely. If  there  are  thousands  of  flies  looking  for  the  opportunity, 
some  of  them  will  get  into  the  house  every  day  and  the  warfare 
against  them  becomes  perpetual. 

The  common  house-fly  breeds  only  in  filth.  In  plain  words,  this 
means  if  we  have  flies  we  are  not  clean ;  that  we  are  leaving  filth 
and  waste  matter  exposed  somewhere.  In  country  districts  flies 
occur  in  swarms  in  and  about  every  group  of  farm  buildings.  They 
worry  the  live-stock  and  the  attendants  who  care  for  them.  They 
make  journeys  to  and  fro  between  the  stable  and  the  kitchen.  Flies 
follow  the  stock  to  pasture  and  annoy  them  from  daylight  to  dark. 
Cities  and  towns  seem  to  be  just  as  badly  overridden  with  flies. 
They  are  on  the  pavements  and  walls  of  the  buildings,  in  restaurants 
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and  other  public  places,  and  in  private  bouses.  In  most  public 
market  places  flies  literally  swarm. 

On  account  of  their  omnipresence,  the  task  of  getting  rid  of  the 
flies  would  seem  too  great.  Fortunately  the  matter  is  much  simpler 
than  we  might  expect.  The  housewife  has  many  methods  of  attack- 
ing flies,  some  of  them  being  very  effective  as  regards  the  adult  flies, 
but  they  do  not  touch  the  everlasting  source  of  infestation.  They 
merely  destroy  or  drive  away  the  advance  guard  of  the  swarm, 
which  is  beiug  constantly  recruited.  Where  do  flies  come  from?  By 
preference,  they  breed  in  horse  manure,  but,  this  failing,  they  will 
breed  in  almost  any  waste  or  decaying  substance.  The  whole 
scheme  of  fly  extermination  should,  therefore,  be  based  on  properly 
disposing  of  the  waste  materials  in  which  the  flies  breed.  And  this, 
in  turn,  is  merely  one  phase  of  a  scientific  regime  of  sanitation. 

On  farms  there  is  no  excuse  for  allowing  manure  to  accumulate  in 
places  where  flies  can  get  to  it.  Better  fertilizing  value  is  obtained 
from  it  when  it  is  hauled  and  spread  on  the  land  every  day  or,  at 
the  outside,  every  week.  This  one  operation  would  remove  the  chief 
breeding  ground  of  iiies,  and,  incidentally,  is  good  farm  practice. 
Where  this  is  not  possible,  the  manure  should  be  treated  at  frequent 
intervals  with  common  lime,  chloride  of  lime,  or  crude  oil.  Other- 
wise, the  manure  pit  must  be  screened  in  and  kept  inaccessible  to 
flies.  Such  a  procedure  will  not  only  relieve  the  live-stock  from  the 
worry  caused  by  clouds  of  flies,  but  will  also  prevent  the  infestation 
of  houses  with  flies  fresh  from  the  filth  of  the  stable. 

In  cities  the  abatement  of  the  fly  nuisance  should  be  much  easier 
than  on  the  farm.  In  every  town  and  city  it  should  be  a  misdemeanor 
to  leave  horse  manure  exposed  to  flies  for  more  than  a  week  at  the 
outside.  Carelessly  kept  livery  stables  are  fruitful  sources  of  fly 
infestation  in  all  cities,  as  is  the  waste  material  in  the  neighborhood 
of  large  public  markets. 

So  far  we  have  spoken  particularly  of  the  larger  and  more  con- 
spicuous breeding  places  for  flies.  In  private  houses  temporary  meas- 
ures are  still  necessary  and  will  be  so  for  some  time  to  come.  It  will 
take  a  little  effort  to  discover  all  the  breeding  places  of  flies.  Then 
we  have  to  consider  the  neighbor,  who  may  not  be  quite  so  well  con- 
vinced as  to  the  desirability  of  fly  extermination.  Some  patience, 
some  missionary  work,  will  be  required,  but,  above  all.  scientific  ami 
scrupulous  cleanliness.  Screens,  sticky  papers,  fly  poisons  will  still 
be  in  demand,  but  we  should  remember  that  these  remedies  are  only 
temporary;  that  they  do  not  strike  at  the  root  of  the  matter.  Flies 
will  breed  in  an  incredibly  small  amounl  of  moisl  organic  substance. 

In  the  Southern  States  damp  cellars  cause  much  trouble  in  this 
regard.  I  have  several  times  observed  the  almosl  complete  abate- 
ment of  the  fly  nuisance  by  such  a  simple  device  as  scattering  lime 
about  in  the  cellar.  Crude  oil  and  kerosene  arc  perhaps,  the  most 
penetrating  and  effective  of  all   contact    insecticides.     They   will   kill 
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eggs,  larvae,  pupae  or  adults.  Kerosene  is  everywhere  and  always 
available  for  the  use  of  treating  organic  material  for  the  destruction 
of  fly  eggs  and  maggots.  It  will  also  kill  any  other  vermin  with 
which  it  comes  in  contact. 

Incidentally,  it  would  be  well  to  keep  flies  away  from  persons  ill 
with  contagious  diseases,  and  to  kill  every  fly  that  strays  into  the 
sick  room. 

One  uniform  method  cannot  be  adopted  everywhere  for  the  eradi- 
cation of  flies,  but  some  of  the  following  set  of  rules  will  apply  in 
every  locality  and  will  prove  effective: 

I.  Do  not  allow  any  decaying  organic  material  of  any  sort  to  accu- 
mulate on  your  premises.  Abolish  all  antiquated  sewerage  systems 
and  install  new. 

II.  If  your  cellar  is  damp,  clean  out  the  dark  corners  at  frequent 
intervals  and  apply  lime. 

III.  Pour  kerosene  into  the  drains  and  on  all  waste  material  not 
intended  for  fertilizing  purposes. 

IV.  Kitchen  waste  intended  for  food  for  hogs  or  other  animals 
should  be  removed  and  used  daily. 

V.  If  kitchen  waste  is  deposited  in  large  cans,  it  should  be  col- 
lected at  least  once  a  week. 

VI.  Haul  out  the  manure  and  spread  it  on  the  soil  every  day  or, 
at  the  outside,  every  week. 

VII.  If  inconvenient  to  haul  the  manure  out  at  short  intervals, 
screen  the  pile  so  as  to  exclude  flies,  or  treat  it  with  kerosene  or 
lime. 

VIII.  Keep  up  the  work  of  destroying  adult  flies  by  the  usual 
methods. — From  "Country  Life  in  America.'" 


MEETING  OF  THE  BOARD  OF   HEALTH. 


The  State  Board  of  Health  will  hold  its  annual  meeting,  at  Win- 
ston-Salem, on  the  evening  of  Tuesday,  June  16th.  On  Wednesday, 
at  12  M.,  the  conjoint  session  with  the  State  Medical  Society  will  be 
held,  at  which,  among  other  things,  valuable  and  interesting  ad- 
dresses will  be  delivered  by  Dr.  Charles  W.  Stiles,  Chief  of  the  De- 
partment of  Zoology  of  the  United  States  Public  Health  and  Ma- 
rine Hospital  Service,  on  "Soil  Pollution  in  its  Relation  to  Hook- 
worm Disease,"  and  on  "Milk  Supply  in  Relation  to  the  Public 
Health"  by  Dr.  Tait  Butler,  our  State  Veterinarian.  Both  these  gen- 
tlemen always  have  something  worth  hearing  to  say,  and  always  say 
it  well. 

We  hope  as  many  of  our  county  superintendents  of  health  and  city 
health  officers  as  possible  will  attend  this  meeting,  that  we  may  com- 
pare notes  and  prepare  for  greater  progress  in  sanitary  matters. 
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REVIEW  OF   DISEASES    FOR  APRIL,  1908. 


EIGHTY-ONE    COUNTIES    REPORTING. 


Ninety-two  counties  have  Superintendents  of  Health. 

Except  in  the  case  of  the  more  contagious  and  dangerous  diseases, 
the  Superintendent  has,  as  a  rule,  to  rely  upon  his  own  information 
alone,  since  few  physicians  can  he  induced  to  report  cases  of  non- 
contagious diseases  to  him. 

Where  the  number  of  cases  is  not  given,  or  the  prevalence  of  a  dis- 
ease otherwise  indicated,  its  mere  presence  in  the  county  is  to  be 
understood  as  reported. 

For  the  month  of  April  the  following  diseases  have  been  reported 
from  the  counties  named  : 

Measles.— Alexander,  9  cases ;  Bladen,  a  few ;  Brunswick,  several ; 
Caldwell,  20 ;  Chatham,  10 ;  Cleveland,  a  few ;  Currituck,  a  few  ;  Da- 
vidson, a  few;  Davie,  a  few;  Duplin.  50;  Edgecombe,  a  few;  For- 
syth, a  few ;  Guilford,  a  large  number ;  Harnett,  31 ;  Henderson, 
many;  Lincoln,  10;  McDowell,  a  few;  Macon;  Mecklenburg;  Mitchell, 
a  few ;  Montgomery,  20 ;  New  Hanover,  a  few ;  Onslow ;  Orange,  3 ; 
Pender,  many ;  Person,  2 ;  Randolph,  a  few ;  Richmond,  a  few ; 
Rowan,  a  few  ;  Rutherford,  200 ;  Sampson,  many  ;  Surry,  5  ;  Swain,  3  ; 
Transylvania,  several ;  Union,  a  few  ;  Wake,  14 ;  Washington,  many  ; 
Watauga,  10 ;  Yadkin,  in  all  parts — 39  counties. 

Whooping-cough.— Alamance,  in  all  parts  ;  Alexander,  S  ;  Alleghany, 
in  all  parts;  Bladen,  a  few;  Brunswick,  many;  Caldwell,  30;  Cam- 
den, 15;  Carteret;  Cleveland,  many;  Duplin,  25;  Edgecombe,  sev- 
eral ;  Guilford,  a  large  number ;  Haywood,  a  few ;  Jackson,  15 ;  Lin- 
coln, 4 ;  Macon ;  Madison ;  Mecklenburg ;  Mitchell,  a  few ;  New  Han- 
over ;  Onslow,  many ;  Orange,  several ;  Pender,  several ;  Polk,  3 ; 
Randolph,  several ;  Richmond,  in  all  parts ;  Robeson,  a  few :  Rowan, 
10;  Sampson,  many;  Surry,  5;  Union,  a  few;  Wake,  30;  Watauga,  4; 
Wayne;  Wilkes,  5 — 35  counties. 

Scarlatina.— Alexander,  4 ;  Davidson,  1 ;  Iredell,  1 ;  Macon  ;  Meck- 
lenburg; Richmond;  Rutherford,  10;  Watauga,  1;  Yadkin,  1—9  coun- 
ties. 

Diphtheria.— Alamance,  1;  Caldwell,  4;  Craven,  1:  Edgecombe,  3; 
Forsyth,  a  few;  Gates,  2;  Macon,  1;  Martin,  12;  Mecklenburg;  Pen- 
der. 1:  Randolph,  8 — 11  counties. 

Typhoid  Fever.— Alexander,  1;  Bertie,  1;  Bladen,  2;  Brunswick. 
1;  Caldwell,  1;  Chatham,  5;  Duplin,  1;  Edgecombe,  1;  Forsyth,  1; 
Franklin,  a  few;  Gaston,  1;  Iredell,  1;  Jackson,  :'. :  McDowell,  2; 
Mecklenburg;  Mitchell,  many;  Montgomery.  5;  Pender,  1;  Person.  11; 
Polk,  1;  Randolph,  5;  Richmond,  2;  Rutherford,  5;  Swain,  S; 
Wake,  2 — 25  counties. 
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Malabtal  Fever. — Brunswick,  a  few  ;  Currituck,  a  few  ;  Halifax ; 
Hyde ;  Martin ;  Perquimans,  in  all  parts — G  counties. 

Malarial  Fever,  Pernicious. — Hyde,  a  few  ;  Martin,  2. 

Mumps. — Richmond,  in  all  parts;  Transylvania. 

Influenza. — Beaufort ;  Davie,  in  all  parts ;  Washington,  in  all 
parts. 

Pneumonia. — Alamance,  several ;  Alexander,  6  ;  Beaufort ;  Bertie, 
1 ;  Cabarrus,  11 ;  Chowan,  5 ;  Cleveland,  a  few ;  Currituck,  1 ;  David- 
son, several ;  Davie,  a  few  ;  Duplin,  4  ;  Durham,  a  few  ;  Edgecombe,  1 ; 
Forsyth,  a.  few ;  Gaston,  3 ;  Gates,  5 ;  Greene,  2 ;  Harnett,  9 ;  Hay- 
wood, in  all  parts ;  Hyde,  a  few ;  Iredell,  several ;  Jackson,  5  ;  Mc- 
Dowell, a  few;  Martin,  several;  Mecklenburg;  Nash,  4;  Onslow; 
Orange,  2 ;  Pasquotank,  several ;  Pender,  1 ;  Perquimans,  10 ;  Person, 
6 ;  Polk,  1 ;  Randolph,  4 ;  Richmond,  5 ;  Robeson,  a  few ;  Rowan,  2 ; 
Rutherford,  9 ;  Surry,  2 ;  Swain,  3 ;  Transylvania,  a  few  ;  Wake,  19 ; 
Washington,  many ;  Yadkin,  2     11  counties. 

Roseola. — Alleghany,  in  all  parts ;  Martin,  epidemic. 

Rubeola. — Craven,  several;  Gates;  Onslow,  many;  Wayne. 

Meningitis,  Cerebro-spinal. — Gates,  2 ;  Harnett,  1 ;  Wayne,  1. 

Bowel  Diseases. — Halifax  ;  Harnett ;  Scotland  ;  Wayne. 

Varicella. — Gates. 

Smallpox. — Cabarrus,  28 ;  Camden,  5 ;  Chatham,  2  ;  Chowan,  11 ; 
Cleveland,  8 ;  Davie,  4 ;  Forsytb,  1 ;  Gates,  3 ;  Guilford,  6 ;  Johnston, 
43  ;  Mecklenburg.  1 ;  New  Hanover,  4  ;  Orange,  2  ;  Rowan,  25 ;  Ruth- 
erford, 12 ;  Wayne,  5  ;  Yadkin,  2 — 17  counties. 

Cholera,  in  Hogs. — Iredell. 

Rabies,  in  Dogs. — Transylvania. 

No  diseases  reported  from  Buncombe,  Burke,  Catawba,  Clay,  Cum- 
berland, Graham,  Granville,  Hertford,  Pitt,  Vance,  Warren  and  Wil- 
son. 

No  reports  received  from  Anson,  Ashe,  Caswell,  Cherokee,  Colum- 
bus, Lenoir,  Moore,  Northampton,  Rockingham  and  Stanly. 
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SUMMARY   OF   MORTUARY    REPORTS    FOR   APRIL,    1908. 


TWENTY-THREE   TOWNS. 


White.  Colored.  Total. 

Aggregate  population  151,350  96,650      248,000 

Aggregate  deaths   113  154  267 

Representing  temporary  annual  death  rate 

per  1,000   8.9  19.1  12.9 

Causes  of  Death. 

Typhoid  fever 1  0  1 

Malarial  fever  0  1  1 

Diphtheria    0  1  1 

Whooping-cough 0  2  2 

Pneumonia    11  20  31 

Consumption    16  38  54 

Brain  diseases   7  8  15 

Heart  diseases 11  12  23 

Neurotic  diseases 1  6  7 

Diarrhoeal  diseases 10  14  24 

All  other  diseases 53  50  103 

Accident  2  2  4 

Suicide   10  1 

113  154  267 

Deaths  under  5  years 28  43  71 

Still-born   11  19  30 
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Asheville  

A.  G.  Halyburton,  C.C. 
Charlotte 

Dr.  F.  O.  Hawley. 
Durliam 

Dr.  T.  A.  Mann. 
Idcntoii  

Dr.  H.  M.  S.  Cason.        I 
Elizabeth  City 1 

Dr.  C.  B.  Williams.         I 
Fayetteville 1 

Dr.  A.  S.  Rose.  J 

tjoldsboro I 

Robt.  A.  Creech,  Esq.    I 
Greensboro  I 

Dr.  Edmund  Harrison.  I 
Henderson 1 

Dr.  A.  S.  Pendleton.      I 
High  Point I 

Dr.  C.  E.  Reitzel.  I 

Marion   I 

Dr.  M.  L.  Justice.  I 

Kew  Bern I 

Dr.  Charles  Duffy.         f 
Oxford I 

Dr.  S.  D.  Booth.  1 

Raleigh. I 

T.  P.  Sale,  Clerk  B.  H.  f 
Reidsville  \ 

J.  F.  Smith,  City  Clerk.  J 
Rocky  Mount I 

Dr.  L.  C.  Covington.      I 
Salem 1 

F.  H.  Vogler,  Mayor.     I 
Salisbury I 

Dr.  H.  T.  Trantham.     f 
Sonthport I 

Dr.  J.  A.  Dosher.  I 

Tarboro  I 

Dr.  W.  J.  Thigpen.         f 
Weldon I 

J.  T.  Gooch,  Mayor.       I 
Wilmington I 

Dr.  Charles  T.  Harper.  I 
Wilson I 

Dr.  W.  S.  Anderson.      I 
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N.  B.— The  reporters  for  the  cities  and  towns  printed  in  Blacfc  Type  have  signed  this  certificate : 
"I  hereby  certify  that  this  report  gives  the  whole  number  of  deaths  occurring  within  the  corporate 
limits  during  the  above  month." 
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County  Superintendents  of  Health. 


Alamance Dr.  H.  M.  Montgomery. 

Alexander  Dr.  0.  L.  Hollar. 

Alleghany Dr.  Robert  Thompson. 

Anson Dr.  E.  S.  Ashe. 

Aehe Dr.  B.  O.  Edwards. 

Beaufort Dr.  D.  T.  Tayloe. 

Bertie  Dr.  H.  V.  Dunstan. 

Bladen Dr.  L.  B.  Evans. 

Brunswick Dr.  J.  Arthur  Dosher. 

Buncombe Dr.  D.  E.  Sevier. 

Burke Dr.  J.  L.  Laxton. 

Cabarrus Dr.  R.  S.  Young. 

Caldwell  Dr.  C.  L.  Wilson. 

Camden Dr.  C.  G.  Ferebee. 

Carteret  Dr.  W.  E.  Headen. 

Caswell Dr.  S.  A.  Malloy. 

Catawba Dr.^Geo.  H.  West. 

Chatham Dr.  J.  H.  Taylor. 

Cherokee 

Chowan Dr.  H.  M.  S.  Cason. 

Clay Dr.  P.  B.  Killian. 

Cleveland Dr.  T.  E.  McBrayer. 

Columbus Dr.  H.  B.  Maxwell. 

Craven Dr.  Joseph  F.  Rhem. 

Cumberland Dr.  A.  S.  Rose. 

Currituck Dr.  H.  M.  Shaw. 

Dare 

Davidson Dr.  Joel  Hill. 

Davie Dr.  M.  D.  Kimbrough. 

Duplin Dr.  John  A.  Ferrell. 

Durham  Dr.  N.  M.  Johnson. 

Edgecombe Dr.  W.  J.  Thigpen. 

Forsyth Dr.  S.  F.  Pfohl. 

Franklin Dr.  R.  F.  Yarborough. 

Gaston Dr.  L.  N.  Glenn. 

Gates Dr.  Geo.  D.  Williams. 

Graham Dr.  M.  T.  Maxwell. 

Granville Dr.  S.  D.  Booth. 

Greene Dr.  W.  B.  Murphy. 

Guilford Dr.  Edmund  Harrison. 

Halifax Dr.  I.  E.  Green. 

Harnett Dr.  J.  W.  Halford. 

Haywood Dr.  J.  F.  Abel. 

Henderson Dr.  J.  G.  Waldrop. 

Hertford  Dr.  J.  H.  Mitchell. 

Hyde Dr.  R.  E.  Windley. 

Iredell  Dr.  M.  R.  Adams. 

Jackson Dr.  A.  A.  Nichols. 

Johnston  Dr.  L.  D.  Wharton. 


Jones 

Lee Dr.  J.  P.  Monroe. 

Lenoir Dr.  C.  L.  Pridgen. 

Lincoln Dr.  R.  W.  Petrie. 

McDowell Dr.  M.  L.  Justice. 

Macon Dr.  S.  H.  Lyle. 

Madison Dr.  W.  J.  Weaver. 

Martin Dr.  W.  E.  Warren. 

Mecklenburg Dr.  C.  S.  McLaughlin. 

Mitchell.. Dr.  Virgil  R.  Butt. 

Montgomery Dr.  J.  B.  Shamburger. 

Moore Dr.  Gilbert  McLeod. 

Nash  Dr.  J.  P.  Battle. 

New  Hanover Dr.  W.  D.  McMillan. 

Northampton Dr.  H.  W.  Lewis. 

Onslow Dr.  Cyrus  Thompson. 

Orange Dr.  C.  D.  Jones. 

Pamlico 

Pasquotank Dr.  J.  B.  Griggs. 

Pender Dr.  Robt.  H    Bradford. 

Perquimans Dr.  T.  P.  McMullen. 

Person Dr.  W.  A.  Bradsher. 

Pitt Dr.  Joseph  E.  Nobles. 

Polk Dr.  Earle  Grady. 

Randolph Dr.  S.  A.  Henley. 

Richmond Dr.  N.  C.  Hunter. 

Robeson Dr.  H.  T.  Pope. 

Rockingham Dr.  Sam  Ellington. 

Rowan Dr.  I.  H.  Foust. 

Rutherford Dr.  E.  B.  Harris. 

Sampson Dr.  Frank  H.  Holmes. 

Scotland Dr.  K.  A.  Blue. 

Stanly Dr.  J.  N.  Anderson. 

Stokes 

Surry Dr.  John  R.  Woltz. 

Swain Dr.  J.  A.  Cooper. 

Transylvania Dr.  Goode  Cheatham. 

Tyrrell 

Union Dr.  Henry  D.  Stewart. 

Vance Dr.  John  Hill  Tucker. 

Wake Dr.  J.  W.  McGee,  Jr. 

Warren Dr.  M.  P.  Perry. 

Washington Dr.  W.  H.  Ward. 

Watauga Dr.  J.  M.  Hodges. 

Wayne Dr.  T.  L.  Ginn. 

Wilkes Dr.  John  Q.  Myers. 

Wilson Dr.  W.  S.  Anderson. 

Yadkin Dr.  S.  L.  Russell. 

Yancey 


Dr  I   H  Manning 
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ANNUAL    MEETING    OF    THE    STATE    BOARD    OF    HEALTH. 


The  annual  meeting  of  the  Board  was  held  at  the  Zinzendorf  Hotel, 
Winston-Salem,  on  the  evening  of  June  16th,  all  the  members  except 
one  being  present.  Dr.  Thomas  E.  Anderson  was  elected  a  member 
of  the  State  Board  of  Embalming,  to  succeed  Dr.  Edward  C.  Register, 
whose  term  expired  and  who  declined  a  re-election. 

Dr.  Shore,  Director  of  the  State  Laboratory  of  Hygiene,  was  present 
by  invitation.  After  consultation  with  him,  the  Board  ordered  the 
inauguration,  as  soon  as  possible,  of  the  prophylactic  treatment  of 
hydrophobia,  in  accordance  with  the  act  of  the  last  Legislature.  The 
employment  of  an  assistant  bacteriologist  was  authorized. 

On  the  following  day  (Wednesday)  the  conjoint  session  with  the 
State  Medical  Society  was  held.  The  attendance  was  good  and  the 
interest  in  the  proceedings  manifest.  Dr.  Stiles,  of  the  United  States 
Public  Health  Service,  upon  our  invitation,  read  a  very  interesting 
and  valuable  paper  on  "The  Medical  influence  of  the  Negro  In  Con- 
nection with  Anemia  in  the  White."  Also,  upon  our  Invitation,  Dr. 
Tait  Butler,  State  Veterinarian,  read  a  paper  on  "Milk  Supplies  in 
Relation  to  the  Public  Health."  This  was  extremely  practical  and 
useful,  and,  supplemented  by  additional  remarks  in  the  Doctor's  ear- 
nest and  vivacious  style,  evidently  made  an  Impression. 

We  print  below  the  annual  report  of  the  Secretary  and  Dr.  Stiles' 
paper.     We  will  print  Dr.  Butler's  next  month. 
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ANNUAL  REPORT  OF  THE  SECRETARY  OF  THE  NORTH  CARO- 
LINA BOARD  OF  HEALTH— MAY  20,  1907,  TO  MAY  20,  1908. 

The  health  conditions  of  our  State  during  the  past  year  have  been 
marked  by  nothing  out  of  the  common  run,  and  the  work  of  your  Sec- 
retary has  been  chiefly  routine.  There  have  been  some  small  epi- 
demics of  typhoid  fever,  and  an  investigation  by  the  Board  was  re- 
quested by  County  Superintendent  of  Health  Evans  of  one  at  Coun- 
cil, in  Bladen  County,  and  by  Mayor  Montgomery,  of  Reidsville,  of 
an  outbreak  in  that  town.  The  former  was  investigated  by  President 
Thomas  and  the  latter  by  Engineer  Ludlow.  Their  respective  reports 
are  appended. 

Tuberculosis  has  lost  nothing  in  importance  or  interest.  Our  dis- 
tribution of  literature  on  the  subject  has,  I  believe,  borne  fruit  in  the 
education  of  the  people  as  to  the  best  methods  of  preventing  its 
spread.  In  August  last,  at  the  request  of  the  authorities,  a  committee 
of  the  Board  visited  the  State  Hospital  at  Morganton  and  advised 
with  the  management  as  to  the  location  of  special  quarters  for  tuber- 
culous patients.     Their  report  is  appended. 

Although  not  under  the  control  of  the  Board  of  Health,  its  secretary 
is.  ex  officio,  a  member  of  the  Board  of  Directors  of  the  State  Sana- 
torium for  Tuberculosis,  and  a  review  of  the  health  conditions  of  the 
State  would  not  be  complete  without  reference  to  it.  Its  establish- 
ment was  authorized  by  the  last  Legislature,  but  it  has  been  un- 
avoidably delayed  by  the  inability  to  secure  a  site  suitable  to  the  per- 
manent establishment  of  so  important  an  undertaking.  Fortunately, 
the  necessary  abandonment  of  one  or  more  locations  fixed  upon,  owing 
to  the  inability  to  secure  a  sound  title,  finally  resulted  in  the  selection 
and  purchase  of  as  nearly  an  ideal  site  as  can  well  be  imagined. 
Situated  in  the  sandhills  of  Cumberland  County,  about  eight  miles 
from  Aberdeen,  it  is  traversed  by  the  Aberdeen  and  Roekfish  Railroad, 
and  is,  therefore,  easy  of  access.  The  purchase  contains  about  nine 
hundred  acres,  and  its  highest  point,  which  has  been  selected  for  the 
location  of  the  buildings,  overlooks  a  wide  panoramic  view  of  at  least 
three-fourths  of  a  circle  of  miles  upon  miles  of  rolling  pine  forest. 
Work  has  been  begun  on  the  buildings,  and  it  is  hoped,  I  am  told  by 
Dr.  Brooks,  the  superintendent,  that  patients  can  be  received  in  the 
early  fall. 

The  International  Congress  on  Tuberculosis,  which  is  to  meet  in 
Washington,  September  21st  to  October  12th,  is  an  event  of  world- 
wide interest  and  will  well  repay  a  visit.  I  hope  that  many  of  our 
health  officers  and  physicians  will  attend. 

Smallpox  has  been  slightly  more  prevalent  than  during  the  pre- 
ceding  year,  the  record  being  2,011  cases,  with  8  deaths,  against  1,968 
cases  and  6  deaths  in  100G-'07.  During  the  past  year  the  disease  has 
been  much  more  prevalent  among  the  whites  than  among  the  negroes, 
which  is  just  the  reverse  of  the  year  before.     To  state  it  accurately : 
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Iii  190G-'07  there  were  620  white  cases,  with  2  deaths,  and  1,34S  col- 
ored cases,  with  4  deaths;  while  during  the  past  year  there  were 
1,16S  white  cases,  with  6  deaths,  and  S43  colored  cases,  with  2  deaths. 
The  number  of  counties  infected  was  just  the  same  in  each  year — 48. 
Owing  to  its  continued  mildness,  and  the  fact  that  it  has  become  such 
an  old  story — just  ten  years  old — -it  produced  little  concern  and  prac- 
tically no  interference  with  business.  The  following  is  a  tabulated 
statement,  by  counties : 

Smallpox  Report. 


Counties. 


Number  of  Cases. 


White.      Colored.       Total 


Number  of  Deaths. 


White.      Colored.       Total 


Alamance* 

Alleghany 

Beaufort 

Bertie 

Buncombe 

Burke 

Cabarrus 

Catawba 

Chatham 

Chowan 

Cleveland 

Columbus 

Cumberland  — 

Currituck 

Davidson 

Davie 

Durham 

Edgecombe*-- 

Forsyth 

Gaston 

Gates 

Guilford 

Halifax 

Harnett 

Iredell 

Jackson* 

Johnston 

McDowell 

Madison 

Mecklenburg  - 

Mitchell 

New  Hanover 

Nash 

Orange 

Pasquotank  — 

Pender    

Randolph 

Robeson 

Rockingham-- 

Rowan 

Rutherford--- 

Sampson 

Wake 

Warren 

Watauga 

Wayne 

Wilkes* 

Wilson 

Yadkin 


Total  in  48  counties- 
Death  rate  per  cent 


4 

89 

1 

20 

100 

8 

2 

1 

32 

7 


9 

10 

75 

150 

3 

37 

16 

40 

9 

2 

5 


20 

35 

125 

3 

20 


1,168 


3 

100 


192 


135 

6 

7 

6 

3 

4 

111 

1 

23 

200 

8 

3 

1 

49 

7 

55 

2 

12 

206 

6 

5 

181 

1 

13 

10 

75 

225 

3 

37 

21 

40 

28 

2 

30 

2 

3 

14 

4 

62 

93 

16 

3 

80 

6 

20 

39 

130 

3 

20 


2,011 


*Estimated. 
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In  compliance  with  the  instructions  of  the  Board,  I  have  prepared 
a  new  and  up-to-date  edition  of  Instructions  for  Quarantine  and  Dis- 
infection, and  it  will  be  mailed  to  all  the  physicians  of  the  State  as 
soon  as  I  can  get  a  complete  and  accurate  list  of  them.  This  work  is 
now  in  progress. 

The  chief  and  most  important  work  of  the  year  has  been  the  re- 
organization and  refitting  of  the  State  Laboratory  of  Hygiene,  which, 
while  a  separate  entity,  is  placed  by  the  law  under  the  control  of  the 
State  Board  of  Health.  Upon  the  retirement  of  Dr.  McCarthy,  we 
were  fortunate  in  securing  as  director  of  the  laboratory  a  man  well 
educated  academically  and  well  trained  technically,  an  M.  S.  of  our 
own  University  and  an  M.  D.  of  Johns  Hopkins,  with  a  biological 
laboratory  experience  of  nearly  ten  years — Dr.  C.  A.  Shore,  who,  by 
the  way,  is  a  citizen  of  this  goodly  town.  We  have  been  likewise  no 
less  fortunate  in  securing  as  chemist  Miss  Daisy  B.  Allen,  who,  I  am 
assui*ed  by  Dr.  Herty,  professor  of  chemistry  at  the  University,  has 
never  been  excelled,  if  equaled,  by  any  graduate  of  that  department 
during  his  incumbency.  Thanks  to  the  generosity  of  the  Legislature, 
we  were  enabled  to  thoroughly  refit  the  laboratory  with  the  most  ap- 
proved apparatus,  and  first-class  work  can  be  expected. 

Those  who  have  read  the  monthly  Bulletin  regularly  will  remem- 
ber that  the  last  General  Assembly  authorized  the  preventive  treat- 
ment of  hydrophobia  by  the  director  of  the  laboratory,  when  the 
Board  of  Health  should  think  it  wise  to  undertake  it,  provided  the 
funds  at  their  disposal  should  justify  it  without  interfering  with  the 
regular  work.  With  the  $2,000  annually  appropriated  by  the  last 
Legislature,  in  addition  to  the  tax  on  public  water  companies,  I  be- 
lieve this  could  now  be  done,  to  the  great  relief  of  many  of  our  poorer 
citizens,  unable  to  afford  the  expensive  treatment  of  the  various  Pas- 
teur institutes.  This,  however,  would  necessitate  the  employment  of 
a  competent  assistant,  as  the  director,  even  now,  has  all  his  time 
occupied  in  the  general  work ;  but  we  can  now  afford  it,  and  we  recom- 
mend it.  The  report  of  the  director  of  the  laboratory  accompanies 
this.  As  the  laboratory  is  intended  for  the  benefit  of  the  people, 
through  the  medical  profession,  it  is  hoped  that  the  physicians  will 
freely  avail  themselves  of  its  help. 
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THE  MEDICAL  INFLUENCE  OF  THE  NEGRO  IN  CONNECTION 
WITH  ANEMIA  IN  THE  WHITE. 


By  Ch.  Wardell  Stiles,  Ph.  D., 

Chief  of  Division  of  Zoology,  Hygienic  Laboratory,  U.  S.  Public  Health  and 
Marine  Hospital  Service. 


Me.  President  and  Gentlemen: — In  responding  to  your  kind  invi- 
tation to  return  to  North  Carolina  and  to  address  your  meeting,  I 
invite  your  attention  to  a  certain  phase  of  the  same  subject  upon 
which  I  spoke  before  you  several  years  ago.  In  my  former  address 
I  discussed  the  general  subject  of  hookworm  disease.  To-day  I  wish 
to  speak  on  the  negro  as  a  factor  iu  the  spread  of  this  malady,  and 
his  resulting  influence  upon  the  health  of  the  white  race.  In  bringing 
this  subject  before  you,  it  is  needless  for  me  to  state  that  I  appeal  to 
no  race  prejudice,  but  that  I  simply  bring  forward  certain  harsh,  cold, 
scientific  facts,  which  must  be  faced,  not  only  in  the  interest  of  the 
white,  but  in  the  interest  of  the  negro  as  well. 

As  many  of  you  know,  I  have  for  some  years  past  been  especially 
interested  in  studying  medico-zoological  conditions  in  the  rural  dis- 
tricts of  the  South,  and  this  work  has  led  me  to  spend  about  a  year 
living  among  the  tenant  whites.  During  these  studies  I  have  made 
inquiries  among  all  classes  of  people  regarding  their  ideas  relative  to 
the  origin  of  the  present  impoverished  financial  and  physical  condition 
of  the  "crackers,"  "sandhillers"  and  "barrenites,"  and  the  information 
obtained,  combined  with  my  own  investigations,  has  led  me  to  a  con- 
ception of  these  people  which  is  not  altogether  in  harmony  with  the 
general  opinion  entertained  regarding  them.  So  far  as  I  can  analyze 
the  subject,  these  people  are  the  joint  product  of  certain  medical  and 
industrial  conditions,  as  follows  : 

In  ante-bellum  days,  if  a  man  was  wealthy  enough  to  own  slaves, 
he  was  wealthy  enough  to  own  good  plantation  land.  If  not  wealthy 
enough  to  own  slaves,  it  is  not  reasonable  to  assume  that  he  could  buy 
the  better  class  of  farms.  The  latter  people,  therefore,  would  natu- 
rally be  forced  into  the  poorer  lands,  if  owners,  or  to  serve  as  over- 
seers, to  become  tenants  and,  in  general,  to  compete  with  slave  labor. 
Such  seems  to  me  to  be  the  most  reasonable  of  the  several  explana- 
tions I  have  heard  regarding  the  origin  of  these  people.  In  different 
parts  of  the  South  they  are  known  as  ••shad-bellies."  "poor  I'.ukra." 
"poor  whites,"  "crackers,"  "sandhillers,"  "sand  Billies,"  "barrenites," 
"poor  Johns,"  etc. 

The  old-time  negro  had  a  great  contempt  for  the  white  man  who 
could  not  own  a  slave,  and  this  contempt  culminated  in  the  expression, 
•poor  white  trash."  This  same  contempt  is  reflected  in  the  negro 
song.  "I'd  rather  be  a  nigger  than  a  poor  while  man." 

The  expression,  "poor  white  trash."  has  become  very  well  known, 
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despite  its  offensive  character,  and,  unfortunately,  the  average  more 
fortunate  whites,  both  those  who  know  these  people  and  those  who 
have  not  seen  them,  have  too  commonly  allowed  their  judgment  of 
these  people  to  become  somewhat  clouded  by  the  judgment  formed  by 
the  old  slaves.  In  fact,  very  few  persons  have  any  sympathy  for 
these  people,  who  have  been  repeatedly  referred  to  in  my  presence  as 
"lazy,"  "shiftless,"  "good  for  nothing,"  "indolent"  "untrustworthy," 
etc.  One  Southerner  whom  I  recently  met  stated  that  he  had  had 
twenty-five  years'  experience  with  them,  and  that  he  considered  "they 
were  not  worth  trying  to  help."  He  was  kind  enough  to  inform  me 
that  I  was  wasting  my  time  in  living  among  them  and  studying  their 
conditions.  This  reflects  in  an  exaggerated  form  the  average  opinion 
I  have  encountered  during  my  studies  among  these  people,  now  car- 
ried on  at  various  intervals  for  nearly  six  years,  the  total  study 
amounting  to  about  one  year's  time. 

Actual  experience  among  them  for  the  purpose  of  scientific  study, 
and  actual  association  with  them,  involving  sleeping  in  their  homes, 
boarding  with  the  "dirt  eater"  and  "snuff  dipper."  playing  with  their 
children,  visiting  their  schools,  seeing  them  on  farms,  in  mines,  in 
mills,  hospitals  and  orphanages,  have  led  me  to  a  conception  of  them 
which  is  different  from  the  opinions  just  mentioned,  and  I  am  forced 
to  take  radical  issue  with  any  person  who  looks  upon  them  as  "lazy." 
"indolent"  or  "good  for  nothing."  and  I  cannot  refrain  from  expressing 
surprise  that  any  man  should  have  twenty-five  years'  experience  with 
them  and  use  so  little  intelligence  and  acumen  as  to  come  to  the  con- 
clusion that  they  are  "not  worth  trying  to  help." 

Since  these  people  are  peculiar  to  the  South,  in  order  to  understand 
them  it  is  necessary  to  understand  certain  other  factors  which  are 
peculiar  to  this  same  region.  There  are  three  factors  in  particular 
which  come  into  consideration,  namely:  (1)  the  area  under  discus- 
sion presents  the  most  intense  negro  population  of  any  part  of  the 
country;  (2)  this  area  also  presents  the  area  of  most  intense  hook- 
worm infection;  and  (3)  the  same  area  presents- the  most  intense 
malaria  infection  of  any  portion  of  the  country.  The  question  now 
arises : 

In  what  relation  do  these  four  factors  (the  tenant  white  people,  the 
negroes,  hookworms,  and  malaria)  stand  to  one  another? 

I  need  not  argue  to  you  the  fact  that  both  hookworm  disease  and 
malaria  are  found  both  in  the  white  and  in  the  negro,  for  this  is  well 
established.  I  may,  however,  invite  your  especial  attention  to  an 
important  point,  too  often  overlooked,  namely,  that  these  two  great 
anemia-producing  diseases  which  are  so  severe  on  the  white  are  rela- 
tively less  severe  on  the  negro  race.  This  fact,  that  (he  negro  pre- 
sents a  relative  immunity  to  the  physical  effects  of  these  two  infec- 
tions which  are  so  common  to  his  race,  is  one  of  very  great  impor- 
tance, for  it  points  us  to  a  conclusion  from  which  there  is  no  escape, 
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namely,  that  the  negro  race  forms  a  great  reservoir  for  the  supply  of 
these  infections. 

Take  malaria,  for  instance.  It  is  a  well-established  fact  that  the 
malaria  parasite  is  exceedingly  common  in  the  blood  of  negroes.  It  is 
a  fact  of  common  knowledge,  which  can  be  easily  verified  by  any 
doubting  Thomas,  that  the  negro  does  not  trouble  himself  very  much 
to  screen  against  mosquitoes.  What  is  the  result?  Siuce  the  negro 
does  not  suffer  from  the  effects  of  this  infection  so  severely  as  does 
the  white,  the  negro  is  not  so  likely  as  the  white  to  come  under  medi- 
cal treatment;  accordingly,  he  is  more  likely  to  form  a  source  of 
infection  to  the  mosquito;  add  to  this  the  fact  that  he  does  not  screen 
against  mosquitoes  so  much  as  does  the  white,  and  it  is  clear  that  rela- 
tively he  forms  a  greater  source  of  infection  to  the  mosquito  than 
does  the  white.  Now,  let  a  white  man  take  what  precautions  he  will 
against  malaria  in  his  family,  the  mosquitoes  in  the  negro's  house  on 
the  back  street  still  form  for  this  white  man's  family  a  source  of 
danger,  over  which  lie  has  practically  no  control.  The  conclusion  is 
evident :  Theoretically  and  practically,  the  negro  race,  living  side  by 
side  with  the  white  race.  is.  when  viewed  from  the  standpoint  of 
malaria,  a  great  and  serious  reservoir  of  infection. 

Take  next  hookworm  disease.  A  given  infection  with  this  disease 
may  put  a  white  person  in  his  grave  or  may  make  him  so  sick  that 
he  remains  at  home,  and  it  is  likely  to  bring  him  under  medical  treat- 
ment. Thus  this  infection  is  either  brought  to  an  end  or  it  is  more 
or  less  cotffined  to  the  immediate  premises  of  this  particular  family. 

That  same  infection  will  produce  less  serious  physical  results  on  the 
negro,  who  will,  therefore,  not  be  so  likely  to  be  confined  at  home, 
and  he  will  not  be  so  likely  to  come  under  medical  treatment.  The 
conclusion  naturally  is  that,  relatively,  the  negro  is,  and  from  theo- 
retical conditions  necessarily  must  be,  a  greater  spreader  of  hook- 
worm disease  than  is  the  white  man. 

The  immense  importance  of  this  latter  fact  can  be  seen  when  we 
compare  the  white  and  the  negro  as  a  soil  polluter.  In  this  connec- 
tion I  would  state  that  I  have  collected  statistics  for  3G6  farmhouses 
in  North  Carolina.  South  Carolina.  Georgia  and  Alabama,  and  I  find 
that  of  these  3GG  cases  only  11.1  houses,  or  31.4  per  cent.,  were  pro- 
vided with  privies  of  any  sort;  in  other  words,  251  of  these  houses,  or 
68.5  per  cent.,  had  no  privy,  and  on  lliis  account  the  soil  pollution  on 
these  premises  reached  a  theoretical  maximum.  Of  the  366  farm- 
houses in  question  my  records  show  thai  73  were  occupied  by  whites 
and  S3  by  negroes,  but  I  have  no  record  of  the  race  of  the  occupants 
of  the  remaining  210  houses.  Of  the  73  houses  occupied  by  whites 
56.1  per  cent.,  or  41  houses,  had  privies,  and  43.8  per  cent.,  or  32 
houses,  were  without  privies.  Of  the  S3  negro  houses  20.4  per  cent., 
or  17  houses,  had  privies,  while  79.5  per  cent.,  or  66  houses,  had  no 
privy.  In  other  words,  the  theoretical  maximum  of  soil  pollution  was 
reached  in  43.8  per  cent,  of  the  houses  occupied  by  whites  and  in  70.0 
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per  cent,  of  the  houses  occupied  by  negroes.  From  these  statistics  it 
would  appear  that  the  negro  is  nearly  twice  the  soil  polluter  that  the 
white  man  is,  and  this  conclusion  is  iu  harmony  with  what  we  know 
of  the  generally  poorer  condition  of  the  negro  privy,  when  one  is  pres- 
ent, and  also  with  the  complaints  so  often  made  regarding  the  pollu- 
tion of  alleys  in  cities  by  the  negro. 

Comparing  the  white  and  the  negro,  numerically,  as  an  inhabitant, 
we  find  that  in  the  States  of  Virginia,  North  Carolina,  South  Carolina, 
Georgia,  Florida,  Alabama,  Mississippi  and  Louisiana  the  average 
ratio  is  1,000  whites  to  833  negroes.  The  ratio  in  these  States  varies 
between  1,000  whites  to  494  negroes  in  North  Carolina  and  1,000  whites 
to  1,415  negroes  in  Mississippi. 

From  the  foregoing  data  it  is  seen  that  in  the  area  under  discussion 
we  have  the  following  combination  : 

(1)  Two  races  (whites  and  negroes)  are  living  side  by  side. 

(2)  As  inhabitants  they  bear  the  ratio  of  1,000  whites  to  S33  negroes 
(a  proportion  of  negroes  far  in  excess  of  what  exists  in  otber  States). 

(3)  As  soil  polluters  they  bear  the  ratio  of  438  (in  whites)  to  795 
(in  negroes). 

(4)  Two  diseases  (hookworm  disease  spread  by  soil  pollution,  and 
malaria  spread  by  mosquitoes)  are  present  in  high  percentages. 

(5)  These  anemia-producing  diseases  are  especially  severe  on  the 
white,  but  relatively  less  severe  on  the  negro. 

To  my  mind,  the  foregoing  combination  of  facts  leads  inevitably  to 
the  conclusion  that  the  white  race  in  the  South  is  living  under  a 
hygienic  handicap  which  is  not  paralleled  in  any  other  part  of  the 
country,  and,  were  it  not  for  the  greater  intelligence  and  better  finan- 
cial condition  of  the  whites,  whereby  they  are  able  to  protect  them- 
selves more  or  less  against  these  diseases  by  sanitary  measures,  it 
would  be  only  a  question  of  a  few  generations  before  this  handicap 
would  exterminate  the  whites  from  those  portions  of  the  South  which 
are  especially  favorable  to  these  infections. 

The  whites  of  higher  education  and  in  better  financial  condition  are 
able  to  protect  themselves  against  this  handicap,  the  burden  of  which 
has,  therefore,  fallen  more  especially  upon  that  class  (namely,  the 
rural  white  tenant  class)  which  has  been  kept  in  financial  impoverish- 
ment through  generations  of  competition  with  negro  labor ;  and  the 
result  is  exactly  what  theory  demands  it  should  be,  namely,  the  pres- 
ent impoverished  physical  condition  of  so  many  thousands  of  the  ten- 
ant white  people,  especially  those  living  in  the  sandy  and  mountainous 
districts,  where  the  sanitary  arrangements  are  so  inferior. 

The  physical  condition  of  these  people  can  be  appreciated  only  by 
persons  who  have  been  among  them.  Those  of  us  who  have  lived 
among  them  need  not  be  surprised  to  find  their  blood  from  10  to  70 
per  cent,  below  normal,  nor  need  we  be  surprised,  upon  entering  a 
poor  farm  hovel,  to  foresee  death,  in  many  instances,  in  40  per  cent, 
of  the  children   (namely,  2  of  the  5,  or  4  of  "the  10  children  of  the 
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family)  before  they  reach  twenty-one  years  of  age.  I  visited  one 
farm  on  which  I  found  father,  mother,  five  children,  and  fifteen  chil- 
dren's graves.  I  asked  the  physician  what  had  killed  these  fifteen 
children,  and  he  replied:  "I  do  not  know  what  the  disease  is,  but  if 
you  can  tell  me  what  is  killing  that  girl  there,  you  will  know  what 
killed  the  other  fifteen  children."  "TJvat  girl  there"  was  a  severe  case 
of  hookworm  disease,  in  the  dirt-eating  stage.  Think  of  it,  gentlemen ; 
75  per  cent,  of  the  rising  generation  of  this  family  had  already  paid 
the  extreme  penalty  of  soil  pollution,  and  one  further  member  of  the 
family  already  had  one  foot  in  the  grave! 

Gentlemen,  let  any  one  call  me  a  theorist  if  he  will,  but,  in  all  fair- 
ness to  the  tenant  white  class  of  the  rural  sand  and  piney-woods  dis- 
tricts of  the  South,  let  him  first  see  the  sights  I  have  seen  before  he 
makes  fun  of  those  people  and  before  he  jokes  about  their  sick  and 
dying  women  and  children.  Before  any  man  who  claims  to  be  hu- 
mane considers  these  people  "lazy,"  "good  for  nothing"  and  "not 
worth  trying  to  help,"  let  him  reflect  upon  the  following  statistics, 
based  ou  about  10,000  examinations  I  have  recently  made  among  this 
class  of  people : 

(1  i  At  least  13  per  cent,  (women  over  20  years)  to  18  per  cent. 
(girls  1G  to  20  years)  of  these  women  of  maternity  age  are  suffering 
from  the  anemia-producing  hookworm  disease,  which  prevents  them 
from  properly  nourishing  their  babes. 

(2)  Of  the  girls  under  16  years,  at  least  1S.7  per  cent,  have  this 
same  infection,  which  thus  adds  a  serious  strain  upon  their  bodies  (in 
addition  to  the  strain  incident  to  their  sex)  and  which  tends  to  re- 
tard their  physical  development,  so  that  many  of  them  reach  maturity 
two  to  live  years  late;  and  even  after  they  have  reached  maturity  this 
disease  renders  them  irregular  in  their  menstrual  functions. 

(3)  Of  the  boys  under  1G  years,  at  least  20.4  per  cent,  have  this 
same  infection,  which  inhibits  both  their  physical  and  their  mental 
growth. 

(4)  Of  the  boys  1G  to  20  years,  20.7  per  cent.,  and  of  the  males  over 
20  years,  5.8  per  cent.,  show  these  same  symptoms,  which  decrease 
their  labor  capacity  and  their  military  efficiency. 

Now,  my  friends,  in  all  kindness,  let  me  submit  to  you  a  question 
for  thoughtful  consideration :  Nearly  half  a  century  ago  the  country 
freed  the  slaves,  but  in  these  decades  that  have  elapsed  since  then 
what  has  our  country  done  in  order  to  better  tin"  conditions  of  the 
tens  of  thousands  of  Hie  rural  tenant  whites  who  have  been  kept  in 
financial  poverty  through  competition  with  negro  labor,  and  in  physi- 
cal poverty  through  the  tiro  great  anemia-producing  diseases  for 
which  tiif  negro  forms  the  great  reservoir  of  injection.' 

All  honor  to  the  few  noble  men  and  women  who,  by  meat  personal 
sacrifice,  are  struggling  to  support  efforts  looking  to  a  betterment  of 
their  condition;  all  honor  to  the  few  physicians  who  have  let  it  be 
known  that  they  will  treat  hookworm  cases  among  these  people  with- 
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out  professional  fee;  all  honor  to  the  Southern  cotton  mill  which  is 
enabling  thousands  of  these  people  to  earn  an  honest  living  and  thus 
to  uplift  themselves.  But  think  a  moment.  In  comparison  with  what 
this  country  is  doing  for  the  negro  of  the  South,  for  the  Chinaman  in 
Asia,  and  for  other  people  of  different  races,  what  is  our  country 
doing  in  order  to  derate  these  tens  of  thousands  of  people  of  our  own 
race  in  our  own  country.' 

Does  it  tend  to  elevate  them  if  we  refer  to  them  as  "lazy"  and  as 
"good  for  nothing"?  Would  it  not  help  them  more  if  we  could  send 
to  the  chain  gang  people  who  indulge  in  that  kind  of  pseudo-wit? 

Gentlemen,  there  is  a  rational  solution  to  the  problem  before  us,  and 
I  submit  to  you  for  consideration  a  plan  which  I  maintain  is  well 
founded  from  a  theoretical  point  of  view,  and  feasible  from  a  practi- 
cal point  of  view.  It  is  the  same  plan  which  I  submitted  a  few  days 
ago  to  the  Alabama  State  Medical  Association,  and  which  that  Asso- 
ciation has  unanimously  endorsed.     It  is  this: 

Let  us  start  out  on  the  general  principle  that  it  is  much  easier  to 
teach  children  than  adults.  With  this  truth  in  mind,  I  propose  the 
introduction  of  a  "Public  Health  Week"  into  every  schoolroom  in  the 
South.  During  fhis  week  let  us  utilize  the  class  in  physiology,  in 
order  to  teach  to  the  children  the  three  great  and  fundamental  princi- 
ples of  public  health  so  important  for  the  South.  These  principles 
are : 

First.  Do  not  spit  on  the  floor,  for  this  habit  spreads  tuberculosis 
and  diphtheria. 

Second.  Do  not  pollute  the  soil,  for  this  habit  spreads  typhoid  fever 
and  ground  itch,  with  its  resulting  hookworm  disease. 

Third.  Protect  against  'mosquitoes,  for  mosquitoes  spread  malaria, 
yellow  fever,  dengue,  and  elephant  foot. 

Besides  working  through  the  schools,  let  us  use  every  other  means 
by  which  we  can  carry  on  a  merciless  campaign  against  soil  pollution. 
In  the  last  analysis,  soil  pollution  is  an  evil  in  itself;  it  is  in  the 
nature  of  "malum  in  se" ;  it  is  an  "aggravated  offense  against  the  pub- 
lic welfare"  ;  hence  it  should  be  prohibited  and  made  a  crime,  and  any 
person  guilty  of  polluting  a  highway  or  back  alley  should  be  sent  to 
the  chain  gang. 

Let  us  extend  this  campaign  to  the  farms  especially,  and,  if  possible, 
persuade,  but,  if  necessary,  compel,  the  farmer  to  build  a  sanitary 
privy  and  to  keep  it  clean. 

Let  us  appeal  to  the  clergy,  to  the  lawyers,  to  the  business  men,  and 
especially  to  the  school  teachers  and  the  mothers,  to  join  in  this  cam- 
paign. If  I  can  gain  the  mothers  of  the  South  for  this  movement,  and 
be  given  a  chance  to  do  so,  I  will  agree  to  practically  eradicate  hook- 
worm disease  from  the  South  in  one  generation's  time,  and  by  this 
eradication  I  will  agree  to  elevate  the  condition  of  the  rural  tenant 
whites. 

In  conclusion,  gentlemen,  let  me  emphasize  a  very  important  point 
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iii  the  plan  I  propose,  namely,  that  it  is  absolutely  necessary  to  avoid 
any  distinction  between  the  whites  and  the  negroes  in  this  campaign 
of  sanitary  education,  fur — 

(a)  The  white  man  who  fails  to  recognize  the  important  necessity 
of  improving  the  sanitary  conditions  under  which  the  negro  is  living 
•fails  to  go  to  the  root  of  the  evil,  and  he  unconsciously  invites  disease 
and  death,  especially  to  the  women  and  children  of  his  own  race; 
while— 

(b)  The  negro  who  fails  to  recognize  the  important  necessity  of 
improving  the  sanitary  conditions  under  which  the  negro  is  living 
overlooks  the  fact  that  he  is  placing  a  very  serious  handicap  in  the 
way  of  a  higher  mental  development  of  his  race;  for  the  point  must 
not  he  forgotten  that  hookworm  disease,  in  addition  to  its  physical 
effects,  to  which  the  negro  is  relatively  immune,  has  also  a  serious 
effect  upon  the  mentality,  and  it  has  not  been  shown  that  the  negro  is 
immune  to  this  latter  effect. 


REVIEW    OF    DISEASES    FOR    MAY,    1908. 


EIGHTY    COUNTIES    REPOKTIXG. 


Ninety-two  counties  have  Superintendents  of  Health. 

Except  in  the  case  of  the  more  contagious  and  dangerous  diseases, 
the  Superintendent  has.  as  a  rule,  to  rely  upon  his  own  information 
alone,  since  few  physicians  can  be  induced  to  report  cases  of  non- 
contagious diseases  to  him. 

Where  the  number  of  cases  is  not  given,  or  the  prevalence  of  a  dis- 
ease otherwise  indicated,  its  mere  presence  in  the  county  is  to  be 
understood  as  reported. 

For  the  month  of  May  the  following  diseases  have  been  reported 
from  the  counties  named: 

Measles. — Bladen,  many  cases:  Brunswick-,  several:  Caldwell.  6; 
Chowan,  many:  Cleveland,  a  few;  Cumberland;  Davie,  a  few;  Duplin. 
58;  Durham;  Edgecombe,  in  all  parts;  Forsyth,  a  few;  Gaston,  a  few: 
Guilford,  many;  Harnett,  20;  Henderson,  several;  Lincoln.  25;  Mc- 
Dowell, several;  Mecklenburg;  Montgomery,  »'>:  New  Hanover,  a  few; 
Onslow:  Orange,  many:  Pender,  several;  Person,  4:  Randolph,  a  few- 
Rutherford.  2~> :  Sampson,  many:  Transylvania,  s:  Wake,  10;  Wa- 
tauga, 15;  Yadkin,  in  all  parts — :;i   counties. 

Whooping-cough. — Alamance,  several;  Bertie;  Bladen,  a  few; 
Brunswick,  epidemic;  Cabarrus.  I.".;  Caldwell.  15;  Camden,  in  all 
parts;  Carteret,  several:  Caswell,  25;  Chowan,  many:  Cleveland,  a 
few:  Cumberland;  Davie,  a  few;  Duplin.  84;  Edgecombe,  a  tew:  Gas- 
ton.  a  few:  Haywood,  a  few:  Henderson,  several:  Iredell,  a  few; 
Jackson.  ::r»;  Lincoln,  20;  Madison:  Mecklenburg;  Onslow;  Perquim- 


40  BULLETIN    N.    C.    BOARD    OF    HEALTH. 

ans,  10;  Randolph,  several;  Rowan.  1;  Sampson,  many:  Wake,  20; 
Watauga.  2 — 30  counties. 

Scarlatina. — Alexander,  2;  Anson,  12:  Caldwell,  1;  Chowan.  1: 
Forsyth,  1 ;  Gaston,  a  few ;  Guilford.  25 ;  Mecklenburg ;  Onslow ;  Per- 
quimans, 10 ;  Transylvania,  7 ;  Union,  1 ;  Watauga,  1 — 13  counties. 

Diphtheria. — Cabarrus,  2  ;  Caldwell,  1 ;  Durham,  4  ;  Edgecombe.  1 ; 
Gates,  4 ;  Mecklenburg ;  Nash.  1 ;  New  Hanover,  1 ;  Person,  1 ;  Union, 
1 — 10  counties. 

Typhoid  Fever. — Alamance,  1;  Alexander,  4;  Alleghany,  1;  Anson, 
2  ;  Beaufort ;  Bertie,  1 ;  Bladen.  2  ;  Brunswick,  1 ;  Caldwell,  2  ;  Cam- 
den, 2:  Clay.  2;  Cleveland,  a  few;  Columbus,  3;  Craven.  2:  ('umber- 
land  ;  Duplin,  5 ;  Edgecombe,  a  few ;  Franklin,  several ;  Gaston.  1 ; 
Gates,  5;  Granville,  4;  Guilford.  3;  Harnett.  14:  Haywood,  2;  Hert- 
ford. 2;  Iredell.  1;  Jackson,  3:  Martin,  a  few;  Mecklenburg;  Mont- 
gomery. 3;  Nash.  3;  New  Hanover,  5;  Onslow,  6;  Pender.  2;  Person, 
G;  Randolph,  3:  Richmond,  a  few;  Robeson,  a  few;  Rowan.  5 :  Samp- 
son, a  few;  Scotland,  2;  Swain.  2;  Transylvania.  1;  Union,  several; 
Vance,  a  few ;  Wake,  12 — 46  counties. 

Malarial  Fever. — Camden ;  Caswell ;  Currituck,  in  many  parrs  : 
Gaston,  not  so  many  as  in  former  years,  on  account  of  better  drain- 
age :  Hyde ;  Perquimans — 0  counties. 

Malarial  Fever,  Perxicious. — A  few. 

Malarial  Fever.  Hemorrhagic. — Camden,  4. 

Bowel  Diseases. — Alleghany,  Brunswick,  Burke.  Caswell,  Catawba. 
Clay.  Currituck,  Graham,  Granville,  Guilford,  Harnett.  Henderson, 
Hertford,  Johnston,  Lenoir,  Montgomery,  Orange,  Pender,  Person, 
Randolph,  Robeson — 21  counties. 

Mumps. — Guilford,  many. 

Pxeumoxia. — Alexander.  2  :  Anson,  2 ;  Brunswick.  1 ;  Cabarrus.  4 
Clay,  2 ;  Cleveland,  a  few ;  Columbus,  1 ;  Duplin,  6 ;  Edgecombe,  a  few 
Gates,  3;  Greene,  2;  Harnett.  14;  Henderson,  2;  Iredell,  several 
Jackson,  3;  McDowell,  a  few;  Mecklenburg;  Montgomery.  3;  Nash.  1 
Onslow;  Perquimans,  2;  Randolph,  2;  Swain.  4;  Transylvania,  1 
Union,  1 ;  Wake,  2  ;  Washington,  2  ;  Watauga,  2 — 2.8  counties. 

Mexixgitis.  Cerebro-spixal. — Caswell,  2 ;  Gaston,  1 ;  Gates,  2 : 
Wake,  1 — 4  counties. 

Rubella. — Anson,  Columbus,  Onslow. 

Smallpox. — Anson,  30;  Cabarrus.  10;  Chowau,  2;  Johnston,  sev 
eral :  New  Hanover.  2  ;  Orange,  1 ;  Richmond,  1 ;  Rowan,  1 — S  counties 

Cholera,  in  Chickexs. — Clay. 

Hydrophobia,  ix  Dogs. — Gaston. 

No  diseases  reported  from  Buncombe.  Davidson.  Pasquotank,  Pitt 
Polk,  Surry,  Warren,  Wilkes  .and  Wilson. 

No  reports  received  from  Ashe,  Chatham,  Cherokee,  Halifax,  Macon 
Mitchell,  Moore,  Northampton,  Rockingham  and  Wayne. 
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SUMMARY    OF    MORTUARY    REPORTS    FOR    MAY,   1908. 


TWKXTY-THREE    TOWNS. 


White. 

Aggregate  population  151,550 

Aggregate  deaths 169 

Representing  temporary  annual  death  rate 

per  .1,000 13.4 

( 'a  uses  of  Death. 

Typhoid  fever 2 

Malarial  fever   0 

Diphtheria    0 

Whooping-cough 2 

Measles    1 

Pneumonia  8 

Consumption  17 

Brain  diseases  14 

Heart  diseases   12 

Neurotic  diseases 4 

Diarrhoeal  diseases  41 

All  other  diseases 62 

Accident  5 

Violence   1 

169 

Deaths  under  five  years 58 

Still-born    7 


Colored. 

Total. 

94,550 
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Mortuary  Report  for  May,  1908. 


Towns 
and  Reporters. 


Asheville  

A.  S.  Halyburton,  C.C. 
Charlotte 

Dr.  F.  O.  Hawley. 
Dnrham 

Dr.  T.  A.  Mann. 
Edenton 

Dr.  H.  M.  S.  Cason. 
Elizabeth  City 

Dr.  C.  B.  Williams. 
Fayetteville 

Dr.  A.  S.  Rose. 
Goldsboro 

Robt.  A.  Creech,  Esq. 
Greensboro  

Dr.  Edmund  Harrison. 
High  Point 

Dr.  C.  E.  Reitzel. 
Lexington 

J.  H.  Moyer,  Mayor. 
Marion   

Dr.  M.  L.  Justice. 
New  Bern 

Dr.  Charles  Duffy. 
Oxford 

Dr.  S.  D.  Booth. 
Raleigh  _ 

T.  P.  Sale.  Clerk  B.  H. 
Reidsville  

J.  F.  Smith,  City  Clerk. 
Rocky  Mount 

Dr.  J.  P.  Battle. 
Salem 

F.  H.  Vogler,  Mayor. 
Salisbury 

Dr.  H.  T.  Trantham. 
Sonthport 

Dr.  J.  A.  Dosher. 
Tarboro  

Dr.  W.  J.  Thigpen. 
Weldon 

J.  T.  Gooch,  Mayor. 
Wilmington 

Dr.  Charles  T.  Harper. 
Wilson 

Dr.  W.  S.  Anderson. 
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N.  B.— The  reporters  for  the  cities  and  towns  printed  in  Black  Type  have  signed  this  certificate : 
"I  hereby  certify  that  this  report  gives  the  whole  number  of  deaths  occurring  within  the  corporate 
limits  during  the  above  month." 
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County  Superintendents  of  Health. 
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Hertford  Dr.  J.  H.  Mitchell. 

Hyde Dr.  R.  E.  Windley. 

Iredell   Dr.  M.  R.  Adams. 
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Lincoln Dr.  R.  W.  Petrie. 
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Macon Dr.  S.  H.  Lyle. 

Madison Dr.  W.  J.  Weaver. 

Martin Dr.  W.  E.  Warren. 

Mecklenburg Dr.  C.  S.  McLaughlin. 

Mitchell Dr.  Virgil  R.  Butt. 

Montgomery Dr.  J.  B.  Shamburger. 

Moore Dr.  Gilbert  McLeod. 

Nash  Dr.  J.  P.  Battle. 

New  Hanover Dr.  W.  D.  McMillan. 

Northampton Dr.  H.  W.  Lewis. 

Onslow Dr.  Cyrus  Thompson. 

Orange Dr.  C.  D.  Jones. 

Pamlico 

Pasquotank Dr.  J.  B.  Griggs. 

Pender Dr.  Robt.  H.  Bradford. 

Perquimans Dr.  T.  P.  McMullen. 

Person Dr.  W.  A.  Bradsher. 

Pitt Dr.  Joseph  E.  Nobles. 

Polk Dr.  Earle  Grady. 

Randolph Dr.  S.  A.  Henley. 

Richmond Dr.  N.  C.  Hunter. 

Robeson Dr.  H.  T.  Pope. 

Rockingham Dr.  Sam  Ellington. 

Rowan Dr.  I.  H.  Foust. 

Rutherford Dr.  E.  B.  Harris. 

Sampson Dr.  Frank  H.  Holmes. 

Scotland Dr.  K.  A.  Blue. 

Stanly Dr.  J.  N.  Anderson. 

Stokes 

Surry Dr.  John  R.  Woltz. 

Swain Dr.  J.  A.  Cooper. 

Transylvania Dr.  Goode  Cheatham. 

Tyrrell 

Union  Dr.  Henry  D.  Stewart. 

Vance Dr.  John  Hill  Tucker. 

Wake Dr.  J.  W.  McGee,  Jr. 

Warren Dr.  M.  P.  Perry. 

Washington Dr.  W.  H.  Ward. 
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Wayne Dr.  T.  L.  Ginn. 

Wilkes Dr.  John  Q.  Myers. 
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Yadkin Dr.  S.  L.  Russell. 
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HYDROPHOBIA. 


By  act  of  the  last  Legislature  the  State  Board  of  Health  was 
"authorized  and  empowered  to  provide  for  and  have  conducted,  un- 
der its  direction,  the  preventive  treatment  of  hydrophobia  or  rabies." 
We  now  announce  our  readiness  to  give  this  treatment.  For  partic- 
ulars address  Dr.  C.  A.  Shore,  Director,  State  Laboratory  of  Hy- 
giene, Raleigh.  In  our  next  issue  we  will  set  forth  this  matter  more 
in  detail. 


OUR    MILK   SUPPLY  AND   SOME   OF    ITS    RELATIONS   TO 
PUBLIC   HEALTH. 


By  Tait  Butler.  State  Veterinarian,  Raleigh,  N.  C. 


[Read  at  the  Conjoint  Session  of  the  State  Board  of  ll>  alth  and  thi 
Medical  Society  at  Winston-Salem,  June  17,  190S.] 


[We  earnestly  commend  this  admirable  article  of  Dr.  Butler's  in  all 
our  readers.  Nearly  everybody  is  interested  in  the  purity  of  milk,  the 
attainmenl  of  which  is  one  of  the  mosl  Lmportanl  of  all  sanitary  prob- 
lems. Lend  a  hand  and  gel  your  town  to  supervise  ils  milk  supply. 
The  regulations  suggested  by  Dr.  Butler  are  sensible  and  reasonable 
and,  with  the  exception  of  temperature,  can  be  carried  out  as  well  in 
the  dairies  of  North  Carolina  as  they  can  be  anywhere.— Editor.] 
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In  accepting  the  invitation  of  your  Secretary,  Dr.  Lewis,  to  read  a 
paper  at  this  meeting  on  the  public  or  market  milk  supply  of  the  State. 
I  did  so  with  a  distinct  purpose  in  view.  It  is,  perhaps,  telling  no 
secret,  and  it  is  certainly  not  meant  offensively,  if  I  state  that  the 
aA'erage  practicing  physician  is  none  too  familiar  with  the  real  prob- 
lems involved  in  putting  into  the  hands  of  consumers  a  wholesome 
milk  supply.  But  this,  in  my  opinion,  is  not  of  great  importance.  It 
is  not  necessary,  however  desirable,  that  the  physician  possess  expert 
dairy  knowledge  or  that  he  be  capable  of  performing  the  duties  of  a 
scientific  dairy  inspector.  A  much  more  important  matter,  as  affecting 
any  effort  for  the  improvement  of  our  milk  supply,  is  that  he  have  a 
full  and  accurate  knowledge  of  the  real  importance  of  pure  milk  for 
the  consumption  of  those  under  his  care. 

Many  of  tbose  bere  have  given  special  study  to  this  subject.  Others 
who  are  investigators  have  full  knowledge  regarding  certain  phases 
of  it,  but  the  general  practitioners  have  not  given  that  attention  to  the 
subject  which  its  importance  demands.  Moreover,  the  general  prac- 
titioner gets  closer  to  the  public  than  any  other  man,  and  it  is  through 
him  that  the  general  public  can  be  best  reached ;  therefore,  in  this 
paper  I  have  decided  to  talk  to  the  general  practitioner  and  to  assume 
the  part  of  an  agitator  rather  than  an  educator. 

All  freely  admit  the  importance  of  a  wholesome  milk  supply  as  a 
general  proposition.  But  how  many  know  fully  and  accurately  the 
awful  results  of  our  criminal  neglect  in  the  past  along  this  line? 
How  many  have  an  accurate  knowledge  of  the  quality,  or  lack  of 
quality,  of  the  milk  now  being  sold  throughout  the  State?  How  many 
realize  the  full  measure  of  lilth  which  it  carries,  and  what  that  means 
in  misery  and  death  to  the  innocent  babes  which  must  consume  it? 

Gentlemen,  it  is  not  the  ravings  of  a  fanatic  nor  the  extravagance 
of  a  sensationalist,  but  a  conservative  statement  of  terribly  serious 
facts  when  I  say  to  you  that  the  almost  total  ignorance  of  dairy 
science  on  the  part  of  our  milk  producers,  the  lack  of  knowledge  of 
what  constitutes  first-class  milk,  and  the  care  it  should  receive  on  the 
part  of  consumers,  and  the  almost  criminal  indifference  and  inertia  of 
the  medical  profession,  who  are  the  accepted  guardians  of  the  public 
health,  are  seeds,  the  awful  but  legitimate  harvest  of  which  are  ill 
health,  misery  and  death  to  hundreds  upon  hundreds  of  innocent  con- 
sumers during  our  long,  hot  summers. 

The  indifference  of  the  public  generally,  and  the  indifference  and 
inactivity  of  the  medical  profession  in  particular,  along  the  lines  of 
milk  and  meat  inspection,  are  little  short  of  tragic,  and  1  wish  I 
might  say  something  that  would  help,  in  a  small  way  at  least,  to 
arouse  and  increase  interest  in  this  long-neglected  branch  of  sanita- 
tion. 
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There  are  three  general  ways  in  which  the  milk  supply  may  have  a 
direct  relation  to  the  public  health  : 

1.  It  may  be  a  means  of  carrying  and  transmitting  disease  from  man 
to  man — such,  for  instance,  as  typhoid  fever,  diphtheria,  scarlet  fever, 
cholera,  etc. ;  but  of  these  phases  of  our  subject  I  shall  take  for 
granted  you  are  better  informed  than  I,  and  omit  their  discussion. 

2.  Milk  may  be  a  means  of  carrying  and  transmitting  disease  from 
cows  to  man,  such  as  tuberculosis,  anthrax,  foot  and  mouth  disease, 
cowpox.  etc.  Of  these,  one  aloue  is  common — tuberculosis — of  which 
I  shall  have  something  to  say  later. 

3.  Milk  may  cause  disease  in  man  by  conveying  disease-producing 
agents  or  materials,  such  as  filth  and  the  conditions  which  it  favors 
for  the  growth  of  bacteria  and  the  development  of  toxins  and  other 
deleterious  substances ;  also  the  products  of  mammitis  and  other  septic 
troubles. 

Of  the  distinct  diseases  affecting  the  cow,  which  also  affect  man  and 
which  may  be  communicated  from  one  to  the  other,  tuberculosis  is  of 
first  importance. 

When  Koch  discovered  the  bacillus  of  tuberculosis  and  proclaimed 
the  identity  of  bovine  and  human  tuberculosis,  there  was  little  hesi- 
tancy in  accepting  a  conclusion  so  closely  in  harmony  with  the  experi- 
ence and  observation  of  scientific  workers  in  both  human  aud  veteri- 
nary medicine.  Later  investigators  called  attention  to  the  difficulty 
in  transmitting  human  tuberculosis  to  bovines,  and  still  later  the  fact 
was  pointed  out  that  the  bacilli  from  bovine  and  human  sources  often 
possessed  morphological  and  cultural  peculiarities  suflicient  to  differ- 
entiate them  :  but  when  Koch  followed,  in  1901,  with  the  remarkable 
declaration  that  bovine  and  human  tuberculosis  were  different  and  not 
intercommunicable,  few  scientific  investigators  were  willing  to  accept 
the  dictum  on  the  insufficient  evidence  produced,  and  at  once  investi- 
gations were  started  all  over  the  civilized  world  to  determine  the  truth 
or  falsity  of  Koch's  declaration.  In  the  meantime  progress  towards 
preventing  the  communication  <>f  bovine  tuberculosis  to  man  received 
a  decided  setback. 

The  results  of  the  investigations,  stimulated  by  Koch's  dogma,  indi- 
cate, as  clearly  as  the  nature  of  the  case  will  permit,  that  bovine 
tuberculosis  may  be  and  is  communicated  to  man. 

It  has  been  shown  that  the  bacillus  from  human  tuberculosis  Is 
capable  of  producing  tuberculosis  in  many  animals,  but  for  no  animal. 
unless  in;' n  is  the  sole  exception,  is  it  so  virulent  as  the  bovine  germ. 
If  the  bovine  bacillus  is  more  virulent  for  all  other  animals,  including 
monkeys  and  apes,  it  very  logically  follows  that  it  probably  is  also 
more  virulent  for  man  than  the  human  bacillus. 

Of  course,  Koch  has  not  recanted.  Ho  still  maintains  the  position 
taken  in  1901,  but  the  fact  is  now  pretty  generally  recognized  that 
bovine  tuberculosis  may  he  a  source  of  danger  to  man. 


48  BULLETIN    N.    C.    BOARD    OF    HEALTH. 

The  next  question  to  arise  was,  naturally,  To  what  extent  is  bovine 
tuberculosis  a  source  of  infection  to  man? 

In  their  efforts  to  show  that  bovine  tuberculosis  was  rarely  com- 
municated to  man,  the  fact  of  the  greater  frequency  of  pulmonary 
than  abdominal  tuberculosis  was  pointed  out,  and  the  claim  that  intes- 
tinal tuberculosis  of  children,  the  greatest  consumers  of  milk,  was 
rare,  were  made  much  of. 

Recently  much  evidence  has  been  developed  showing  that  intestinal 
or  abdominal  tuberculosis  of  children  is  not  so  rare  as  claimed  by 
those  who  maintain  that  bovine  and  human  tuberculosis  are  not  inter- 
communicable. 

And  still  further  to  the  dismay  of  those  who  cling  to  old  beliefs 
because  they  are  old,  even  the  time-honored  assumption  that  the  chief 
mode  of  entrance  of  the  infection  agent  is  through  the  inhalation  of 
germ-laden  dust  particles  has  been  challenged  and  met  with  an  array 
of  facts  and  reason  which  may  well  receive  serious  consideration  by 
all  those  interested  in  the  question  of  the  relation  of  the  milk  supply 
to  the  public  health. 

It  has  been  clearly  shown  that  the  introduction  of  the  bacillus  into 
any  part  of  the  body — blood  vessels,  intestines,  abdominal  cavity,  or 
even  a  part  so  remote  as  the  tail  of  the  cow — is  generally  followed  by 
thoracic  tuberculosis,  instead  of  necessarily  tuberculosis  at  the  point 
of  entrance  or  of  nearby  organs. 

Again,  when  tuberculosis  of  the  intestines  is  found,  especially  in 
children,  the  bovine  germ,  which  may  be  recognized,  is  frequently 
found  in  these  cases  of  human  tuberculosis.  Is  this  not  more  tban 
passing  strange  if  the  bovine  germ  does  not  produce  tuberculosis  in 
the  human? 

In  short,  recent  investigations  show  plainly  that  not  only  is  bovine 
tuberculosis  communicated  to  man,  but  that  this  is  probably  not  so 
uncommon  as  the  comparative  infrequency  of  abdominal  tuberculosis 
was  thought  to  indicate. 

To  question  the  old  inhalation  theory  of  the  entrance  of  the  tubercle 
germ  from  sputum,  pulverized,  is,  I  know  full  well,  among  the  medical 
men  here,  likely  to  lessen  the  respect  which  you  will  have  for  the 
other  statements  I  may  make,  but  I  cannot  resist  the  temptation  to 
state  that  it  never  did  have  any  scientific  evidence  worthy  of  con- 
sideration to  support  it. 

It  is  an  old,  well-known  fact  that  drying  and  sunlight  rapidly  kill 
tubercle  bacilli.  One  hour  of  sunlight  will  kill  tubercle  bacilli  in 
transparent  layers  of  sputum,  while  five  hours  exposure  to  sunlight 
will  kill  the  bacilli  in  thick  opaque  layers.  Sputum  is  mixed  with 
mucous,  is  tenacious  and  hard  to  pulverize,  unless  thoroughly  dried. 
Yet  we  accept  the  statement  that  tubercle  bacilli  resist  this  drying  and 
pulverizing  process  to  such  an  extent  that  this  way,  and  this  way 
almost  exclusively,  is  tuberculosis  thought  to  be  introduced  into  the 
human  system.     The  theory  is  not  only  not  supported  by  facts,  but  is 
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most  unreasonable.  Furthermore,  if  the  tubercle  germs  enter  by  way 
of  the  air  cells,  why  is  it  that  tuberculosis  starts  in  the  capillaries 
instead  of  in  the  air  cells?  Why  is  it  that  tuberculosis  starts  in  the 
apex  of  the  lung,  where  there  is  a  smaller  proportion  of  air  cells  than 
in  the  base  of  the  lungs? 

Another  discovery  has  recently  been  made,  namely,  that  probably 
before  the  tubercle  bacilli  are  expelled  from  the  body  in  any  con- 
siderable numbers  through  other  channels,  they  may  exist  in  large 
numbers  in  the  manure.  Years  ago,  I  remember  reading  in  Novy's 
"Laboratory  Work  in  Bacteriology"  that  there  was  a  bacillus  fre- 
quently found  in  cow  manure  that  stained  like  the  tubercle  bacillus — 
very  much  like  it,  indeed,  because  it  probably  was  the  tubercle  bacillus. 

Now,  the  chief  filth  in  milk  is  cow  manure.  That  cowy  odor  is 
usually  plain,  vulgar,  filthy  cow  dung. 

In  the  face  of  these  facts,  what  is  our  position?  We  know  that 
tuberculosis  exists  in  our  dairy  herds;  we  know  that  when  tuber- 
culosis exists  in  a  herd,  owing  to  the  passage  of  the  bacilli  through 
the  udder,  and  through  the  intestines  and  manure,  which  almost 
always  contaminates  the  milk  more  or  less,  milk  from  such  a  herd  is 
almost  certain  to  contain  tubercle  germs.  We  know  that  infants,  the 
largest  consumers  of  milk,  have  intestinal  tuberculosis  more  fre- 
quently than  adults,  and  that  the  bacillus  causing  this  disease  is  fre- 
quently of  the  bovine  type.  In  short,  we  know  that  our  neglect  to 
exclude  tuberculous  cows  from  our  herds  is  causing  the  death  of  many 
human  beings,  and  yet  we  are  doing  nothing,  literally  nothing,  to 
prove  ourselves  worthy  the  title  of  guardians  of  the  public  health. 

The  tuberculin  test  is  the  only  means  of  detecting  tuberculosis  be- 
fore the  products  of  the  cow  are  likely  to  be  infective,  but  we  are  not 
forcing  the  dairymen  of  the  State  to  do  what  is  to  their  own  financial 
interest  to  do — test  their  cattle  and  exclude  the  tuberculous  animals. 

Tuberculosis  is  not  over  common  in  this  State,  except  in  the  dairy 
herds,  and  is  not  as  prevalent  there  as  in  many  States,  but  it  will 
steadily  increase  unless  controlled.  Moreover,  if  we  admit  its  exist- 
ence even,  and  the  possibility  of  its  communication  to  the  consumer  of 
milk,  we  have  no  right  to  stand  idly  by  and  permit  any  human  being 
to  take  that  chance,  no  matter  how  small  the  chance  may  be. 

In  my  opinion,  diseases  of  the  udder  and  those  conditions  of  milk 
included  under  the  general  term  "filthy"  are  the  most  fruitful  source 
of  injurious  effects  upon  the  consumers  of  milk.  All  forms  of  garget, 
mammitis  or  other  diseases  resulting  in  pus  and  other  Inflammatory 
products  entering  the  milk  are  unquestionably  the  source  of  much  of 
the  diarrhceal  troubles  of  infants  resulting  from  the  consumption  of 
impure  milk.  Filth,  manure  from  the  cows  and  stables,  which  Is  the 
most  abundant  and  common  contaminating  material  of  unclean  milk, 
has  not.  in  my  opinion,  been  given  its  full  share  of  responsibility  Cor 
the  high  death  rate  from  diarrhoea!  diseases,  so  fatal  to  young  chil- 
dren.    Especially  is  this  so  in  North  Carolina. 
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In  short,  tuberculosis,  diseased  udders  and  filth  are  the  three  main 
sources  of  danger  to  the  consumers  of  milk  in  this  State. 

How  are  these  conditions  to  be  corrected?  In  the  first  place,  clean 
milk  is  worth  more  than  dirty  milk,  and  it  costs  more  to  produce  it. 
Are  our  people  willing  to  pay  for  clean  milk?  I  believe  we  are  now 
paying  a  price — eight  to  ten  cents  a  quart — which  entitles  us  to  a 
fairly  good  quality  of  milk.  If  this  is  not  enough  to  enable  the  pro- 
ducers to  put  clean  milk  on  the  market,  then  you,  the  guardians  of 
the  public  health,  must  educate  the  public  up  to  the  point  where  it  will 
pay  for  good  milk. 

In  the  second  place,  few  of  our  dairymen  know  sufficient  of  dairy 
science  and  practice  to  enable  them,  unassisted,  to  put  clean  milk  on 
the  market.  The  general  supply  of  milk  can  be  improved,  but  for 
many  years  yet  cannot  be  brought  up  to  the  standard  necessary  for 
the  feeding  of  infants  and  sick  people.  Comparatively  few  men  any- 
where are  able  to  put  such  a  quality  of  milk  on  the  market.  What  is 
to  be  done? 

First,  start  here  to-day  such  a  campaign  for  pure  milk  as  will 
arouse  public  opinion,  stimulate  dairymen  to  greater  efforts,  and  result 
in  a  competent  milk  inspection  and  supervision  in  every  town  of  3.000 
population  in  the  State.  This  can  be  done,  and  will  improve  the  gen- 
eral condition  of  the  milk  supply.  In  every  town  where  the  demand 
will  justify  let  a  certified  milk  commission  be  established  to  encourage 
some  one  or  more  men  to  produce  and  put  upon  the  market  a  first- 
class  milk  product.  And.  last,  as  a  temporary  and  doubtful  expedient, 
if  filthy  milk  must  still  be  consumed  by  many,  establish  under  munici- 
pal control,  where  conditions  render  it  practicable,  a  pasteurizing 
plant,  where  all  milk  below  a  certain  standard  must  be  pasteurized 
before  being  sold.  Pasteurizing  will  not  make  unclean  milk  clean, 
but  it  may  lessen  its  injurious  effects.  If  generally  adopted,  it  is 
likely  to  encourage  filthy  practices  rather  than  correct  them.  It  prob- 
ably lessens  the  digestibility  of  the  milk,  and  is  only  advisable  as  the 
lesser  of  two  evils.  As  between  reasonably  clean  milk  and  pasteur- 
ized milk,  there  is  no  question  in  my  mind  of  the  superiority  of  the 
former,  but  if  it  is  still  necessary  to  put  up  with  dirty  milk,  then  by 
all  means  pasteurize.  The  chief  objection  to  it  is  that  its  use  is  likely 
to  prevent  as  great  an  effort  to  secure  clean  milk  as  would  be  made 
were  pasteurizing  not  practiced. 

How  is  the  general  quality  of  the  milk  supply  to  be  improved? 

First,  by  a  proper  system  of  inspection.  Three  forms  of  knowledge 
are  requisite  for  competent  milk  inspection — first,  a  knowledge  of 
cows  in  health  and  disease — possessed  by  the  veterinarian;  second,  a 
knowledge  of  dairy  science  and  practice,  which  should  be  possessed 
by  the  so-called  practical  dairyman,  but  in  our  State  rarely  is ;  third, 
a  knowledge  of  milk,  bacteriologically.  chemically  and  microscopically. 

The  milk  inspection  of  a  municipality  may  well  be  administered  by 
a  milk  commission ;  but  if  so,  it  should  be  made  up  of  men  chosen  for 
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their  knowledge  of  the  work.  For  such  a  commission  a  physician,  a 
practical  dairyman  and  a  veterinarian  are  logically  competent  men. 
Or  the  administrative  part  of  the  work  may  be  left  to  the  city  health 
officer ;  but  the  success  and  efficiency  of  any  system  of  milk  inspection 
depends  on  the  efficiency  of  the  inspector  and  the  quality  of  the 
laboratory  work  done. 

First,  there  should  be  a  frequent  and  thorough  veterinary  inspection 
of  the  cattle.  The  inspector  should  also  be  a  practical,  scientific 
dairyman  who  has  had  experience  in  dairying.  If  it  is  claimed  that 
such  a  man  cannot  be  employed,  then  the  milk  inspection  will  fall 
short  of  a  full  success  just  to  the  extent  that  the  inspector  falls  short 
of  these  requirements. 

Our  dairymen  are  not  desirous  of  putting  filthy  milk  on  the  market, 
but  they  don't  know.  The  inspector  must  be  able  to  teach  and  lead, 
rather  than  try  to  force  rapid  changes. 

In  most  instances  too  much  importance  or  reliance  is  placed  on 
laboratory  examinations.  These  are  essential,  but  they  will  not  take 
the  place  of  frequent  and  competent  inspections  of  the  dairies  and  the 
manner  of  handling  the  milk.  Bacteriological  examinations  should  be 
made,  for  unquestionably  a  high  bacterial  content  is  indicative  of  a 
high  filth  content.  If  there  be  a  high  bacterial  content,  then  the 
inspector  must  seek  the  cause  and  correct  it.  He  must  have  accurate 
dairy  knowledge  and  practical  experience  to  do  this. 

A  microscopic  examination  may  be  made,  for  a  high  leucocyte  and 
streptococci  content,  with  the  presence  of  fibrin,  indicates  inflamma- 
tion of  the  udder,  but  this  is  of  most  value  when  examinations  are 
made  of  the  milk  of  individual  cows. 

In  the  city  of  Raleigh  we  have  a  so-called  milk  inspection,  which  is 
practically  nothing  more  than  a  bacteriological  examination  and  pub- 
licity of  the  results  or  findings.  No  competent  inspector  is  employed, 
no  tuberculin  test  is  made  of  the  cattle,  and  a  violation  of  the  regula- 
tions does  not  usually  mean  any  sort  of  punishment ;  but,  with  all  this, 
good  has  been  accomplished.  For  instance,  in  1900,  after  a  complete 
neglect  of  duty  for  three  mouths,  the  commission  was  forced  to  make 
a  pretense  of  doing  its  duty  by  public  criticism  through  the  press,  and 
from  March  27  to  April  27,  1906,  fifty  samples,  the  first  taken  after 
this  period  of  neglect,  gave  twenty  with  a  bacterial  count  of  over 
1,000,000  per  cc.  From  March  27  to  April  .  ..  1007,  fifty  samples  gave 
seven  with  a  bacterial  count  of  over  1,000,000  per  cc.  From  March  26 
to  April  28,  1908,  fifty  samples  gave  eight  with  a  count  of  over 
1,000,000.  In  September.  1905,  ten  samples  gave  an  average  bacterial 
count  of  1,111,500  per  cc.  In  September,  1906,  ten  samples  gave  an 
average  count  of  840,000  per  cc.  In  September,  L907,  ten  samples  gave 
an  average  count  of  104,000  per  <•<•.  In  August,  L906,  twenty-three 
samples  gave  an  average  count  of  2,570,000.  In  August.  L907,  nine 
samples  gave  an  average  count  of  S9<  ),<)(»<>  per  cc. 
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An  improvement,  but  what  filth  still  exists !  Fancy,  during  the 
months  of  March  and  April,  milk  from  three  to  five  hours  old,  in 
which  sixteen  per  cent,  of  the  samples  have  from  one  to  two  million 
bacteria  to  the  cc. ! 

A  bacteriological  examination  of  milk  is  of  importance,  but  its  chief 
value  is  lost  unless  supplemented  by  and  done  in  co-operation  with  an 
intelligent  dairy  and  cattle  inspection.  A  high  bacterial  count  means 
either  age  or  filth,  and  large  numbers  of  liquefiers  mean  in  all  proba- 
bility filth,  and,  where  dairies  are  not  of  fairly  good  grade,  dairy  prac- 
tice rather  than  age  influences  most  the  bacterial  count. 

We  must  keep  in  mind  that  a  healthy  cow  gives  a  wholesome 
product  of  fairly  uniform  quality.  If  the  milk  is  put  on  the  market  in 
bad  condition  or  of  greatly  varying  composition,  it  means  bad  dairy 
practice.  Very  frequently  I  hear  of  this  physician  or  that  one  who 
insists  that  the  cow  shall  receive  no  cotton-seed  meal,  or  no  silage,  or 
some  other  excellent  food  is  tabooed.  I  have  heard  of  this  sort  of 
thing  in  our  city  of  Raleigh,  and  yet  our  system  of  handling  milk 
makes  it  almost  certain  that  the  fat  content  of  the  milk  from  any  one 
dairy  may  vary  from  2.5  to  8  per  cent. 

This  has  actually  occurred,  and  is  due  to  the  fact  that  milk  is  sold 
from  a  large  can  instead  of  being  bottled  at  the  dairy.  The  faucet 
being  at  the  bottom  of  the  can,  and  the  cream  rising  to  the  top,  the 
customers  first  served  get  the  2.5  per  cent.  milk,  while  the  last  get 
milk  containing  8  or  10  per  cent,  butter  fat.  No  sort  of  feeding  will 
produce  a  change  of  over  one-half  of  one  per  cent,  in  the  butter  fat 
content.  In  fact,  it  is  doubtful  if  any  effect  on  the  fat  content  can  be 
regularly  and  consistently  produced  by  any  sort  of  feeding ;  therefore, 
it  will  avail  most  to  give  more  attention  to  the  handling  of  the  milk, 
for  it  will  certainly  mean  discomfort,  if  nothing  more  serious,  to  any 
delicate  infant  to  receive  2.5  per  cent,  milk  to-day  and  8  per  cent,  milk 
to-morrow. 

Good  milk  will  not  be  put  on  the  market  until  the  dairyman  is  re- 
quired to  bottle  it  at  the  dairy,  under  proper  sanitary  and  dairy  con- 
ditions. 

Some  of  the  points  that  need  attention  in  our  North  Carolina  dairies 
are: 

1.  Test  all  cows  with  tuberculin,  and  exclude  the  diseased  ones. 
The  North  Carolina  State  Department  of  Agriculture  will  do  that 
free  of  charge,  on  certain  reasonable  conditions. 

2.  Institute  an  intelligent  inspection  of  the  cows,  and  exclude  all 
those  with  any  disease  of  the  udder. 

3.  Prohibit  the  selling  of  milk  except  in  bottles,  and  require  that 
the  milk  be  kept  below  a  certain  temperature. 

4.  Prohibit  feeding  during  or  just  before  milking. 

5.  Compel  dairymen  to  keep  their  cattle  clean.  Cows  can  be 
cleaned,  but  milk  cannot. 
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6.  Compel  dairymen  to  wear  clean  clothes  and  wash  their  hands 
before  milking. 

7.  Wipe  the  udders  off  with  a  damp  cloth  and  use  a  covered  milk 
pail. 

These  can  only  be  brought  about  by  an  inspection  capable  of  lead- 
ing and  teaching.  We  cannot  have  entirely  clean  milk  at  once,  but 
we  might  have  cleaner  milk  with  an  intelligent  effort. 

As  an  illustration  of  how  the  cleanliness  of  milk  is  influenced  by 
dairy  practice,  as  indicated  by  the  bacterial  count,  I  desire  to  presenl 
the  following  charts,  the  data  for  which  have  been  taken  from  bulle- 
tins No.  42  and  No.  48  of  the  Stores  (Connecticut)  Agricultural  Ex- 
periment Station. 

It  lias  been  stated  as  an  excuse  for  the  filthy  milk  which  so  many 
of  our  dairymen  are  putting  on  the  market  that,  from  lack  of  knowl- 
edge, capital  or  other  facilities,  they  could  not  produce  and  put  clean 
milk  on  the  market.  These  charts  show  that  certain  practices  pro- 
duced a  wonderful  improvement  in  the  quality  of  the  milk,  as  indi- 
cated by  the  bacterial  count,  and  yet  all  these  things  could  be  done  by 
our  dairymen.     They  are  all  simple,  practicable  and  inexpensive. 


MILKED  BEFORE   FEEDING. 


MILKED  AFTER   FEEDING. 


Diagram  showing  relative  bacterial  content  of  milk  drawn  before 
and  after  feeding  hay  and  grain. 
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MILKED 

BEFORE 

FEEDING. 

MILKED 

AFTER 

FEEDING. 

Diagram  showing  relative  bacterial  content  of  milk  drawn  before 
and  after  feeding  dry  corn  stover. 


NOT  BRUSHED. 


Diagram  showing  relative  bacterial  content  of  milk  drawn  immedi- 
ately after  the  cows  had  been  brushed  and  when  no  brushing  was 
done  at  that  time. 


BULLETIN    N.    C.    BOAL'D    OF    HEALTH. 


55 


UDDERS  AND  FLANKS  WIPED. 


UDDERS  AND   FLANKS  NOT  WIPED. 


Diagram  showing  relative  bacterial  content  of  milk  drawn  immedi- 
ately after  the  udders  and  flanks  of  the  cows  had  been  wiped  with  a 
damp  cloth,  and  when  they  were  not  wiped. 


EDUCATED   MILKER. 


REGULAR   MILKERS. 


Diagram  showing  relative  bacterial   contenl   of  milk  drawn  by  an 
educated  dairyman  and  that  drawn  by  regular  milkers. 
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COVERED   PAIL. 


OPEN   PAIL. 


Diagram  showing  relative  bacterial  content  of  milk  drawn  into  a 
Stadtmueller  covered  pail  and  into  an  ordinary  open  pail,  in  a  dairy 
where  extra  care  is  given  to  cleanliness. 


COVERED  PAIL. 


OPEN  PAIL. 


Diagram  showing  relative  bacterial  content  of  milk  drawn  into  a 
Stadtmueller  covered  pail  and  into  an  ordinary  pail,  in  a  dairy  where 
considerable  care  is  given  to  cleanliness. 
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COVERED  PAIL. 


OPEN   PAIL. 


Diagram  showing  relative  bacterial  content  of  milk  drawn  into  a 
Stadtinueller  covered  pail  and  into  an  ordinary  pail,  in  a  dairy  where 
little  care  is  given  to  cleanliness. 

In  all  of  the  experiments  furnishing  the  data  upon  which  these  dia- 
grams are  based,  more  than  ordinary  care  was  taken  to  follow  correct 
dairy  practices.  In  all  experiments,  except  in  the  ones  comparing 
open  and  covered  pails,  the  Stadtmueller  covered  pail  was  used,  and 
all  other  conditions  except  those  being  tested  were  as  near  alike  in 
all  cases  as  it  was  possible  to  make  them.  In  dairies  where  little 
regard  is  paid  to  cleanliness  the  results  would  still  more  forcibly 
demonstrate  the  effects  which  the  methods  of  handling  the  milk  has 
on  its  cleanliness  and  the  bacterial  count. 


REVIEW    OF    DISEASES    FOR   JUNE,   1908. 


EIGHTY    COUNTIES    REPORTING. 


Ninety-one  counties  have  Superintendents  of  Health. 

Except  in  the  case  of  the  more  contagious  and  dangerous  diseases, 
the  Superintendent  has,  as  a  rule,  to  rely  upon  his  own  Information 
alone,  since  few  physicians  can  be  induced  to  report  cases  of  non- 
contagious diseases  to  him. 

Where  the  number  of  cases  is  not  given,  or  the  prevalence  of  a  dis- 
ease otherwise  indicated,  its  mere  presence  in  the  county  is  to  be 
understood  as  reported. 

For  the  month  of  June  the  following  diseases  have  >»*'<- 1 1  reported 
from  the  counties  named  : 
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Measles. — Caswell,  several  cases ;  Chatham,  a  few ;  Cleveland,  a 
few  ;  Cumberland ;  Davidson,  several ;  Davie,  many ;  Duplin,  25 ;  Dur- 
ham, a  few ;  Edgecombe,  a  few ;  Forsyth,  many ;  Granville,  4 ;  Guil- 
ford; Harnett,  3;  Lee,  S;  Lenoir,  several;  Lincoln,  6;  Mecklenburg; 
Randolph,  a  few ;  Rutherford,  10 ;  Transylvania,  a  few ;  Warren,  1 ; 
Watauga,  4 ;  Yadkin,  a  few — 23  counties. 

Whooping-cough. — Cabarrus,  17:  Camden,  10;  Carteret,  several; 
Chowan,  a  few ;  Cleveland,  a  few ;  Columbus,  2 ;  Cumberland ;  David- 
son, several;  Davie,  many;  Duplin,  40;  Durham,  a  few;  Edgecombe, 
a  few;  Forsyth,  a  few;  Franklin;  Gaston,  1;  Guilford,  many;  Har- 
nett. 5 ;  Henderson,  several ;  Hertford,  3 ;  Jackson,  45 ;  Lee,  16 ;  Le- 
noir, many  ;  Lincoln,  8 ;  Mecklenburg ;  Onslow  ;  Randolph  ;  Rowan,  1 ; 
Sampson,  a  few;  Scotland;  Swain,  10;  Vance,  a  few;  Wake.  47: 
Watauga.  15 ;  Wilkes,  10 — 34  counties. 

Scarlatina. — Camden,  2  ;  Chatham,  1 ;  Durham,  a  few  ;  Forsyth,  2  ; 
Gaston,  3 ;  Greene,  1 ;  Guilford,  many ;  New  Hanover,  2  ;  Swain,  1 — 
9  counties. 

Diphtherl\. — Alamance,  1 ;  Alexander,  1 ;  Cabarrus,  4  ;  Caldwell,  1 ; 
Durham,  5  or  6 ;  Gates,  1 ;  Lenoir,  a  few ;  Nash,  1 ;  New  Hanover,  1 ; 
Onslow,  1 ;  Rowan,  1 ;  Watauga,  40 ;  Wayne,  1—13  counties. 

Typhoid  Fever. — Alamance,  several ;  Alexander,  15  ;  Ashe,  6 ;  Beau- 
fort ;  Bladen,  a  few ;  Brunswick,  1 ;  Burke,  20 ;  Cabarrus,  8 ;  Caldwell, 
several:  Catawba,  2;  Chatham,  10;  Chowan,  0;  Cleveland,  many; 
Columbus.  8  :  Craven,  5  ;  Cumberland,  a  few  ;  Davidson,  a  few  ;  Davie, 
a  few ;  Duplin,  35 ;  Edgecombe,  several ;  Forsyth,  a  few ;  Franklin, 
several:  Gaston,  7;  Gates,  10;  Graham,  1;  Granville,  4;  Greene,  6; 
Guilford ;  Harnett,  20 ;  Hertford,  10 ;  Iredell,  several ;  Jackson,  7 : 
Lee,  7 ;  Lincoln.  2  ;  McDowell,  several ;  Martin,  a  few  ;  Mecklenburg ; 
Mitchell,  many;  Montgomery.  8:  Nash.  2:  New  Hanover,  11;  North- 
ampton; Onslow,  several;  Pender,  1;  Person,  10;  Pitt,  several;  Polk, 
5 ;  Robeson,  a  few ;  Rowan,  5 ;  Rutherford,  7 ;  Sampson,  a  few ;  Scot- 
land. 12  ;  Surry.  4 ;  Swain.  2  :  Union,  many ;  Vance,  a  few ;  Wake,  13 ; 
Warren,  several:  Washington.  2:  Watauga.  2;  Wilkes,  10;  Wilson,  a 
few — 62  counties. 

Malarial  Fever. — Alamance,  in  all  parts;  Brunswick;  Caswell,  in 
all  parts;  Currituck,  many;  Edgecombe;  Harnett,  in  all  parts;  Hert- 
ford, in  all  parts  ;  Johnston  ;  Martin  :  Northampton,  in  all  parts ;  Ran- 
dolph— 11  counties. 

Malarial  Fever.  Perxkious. — Edgecombe.  1 ;  Johnston,  1 :  Mar- 
tin, 1. 

Mexixgitis,  Cerebro-spixal. — Gaston,  2 :  Gates.  1 ;  Harnett,  1 ; 
Martin,  1;  Montgomery.  1;  Randolph,  1;  Rowan.  1;  Wake,  2;  Wa- 
tauga, 1 — 9  counties. 

Mumps. — Guilford. 

Ixfluenza. — Hertford,  in  all  parts. 

Pneumonia. — Alexander,  1;  Ashe.  4;  Brunswick,  1;  Cabarrus.  1; 
Cleveland,  a  few :  Cumberland.  2  :  Duplin,  2 ;  Edgecombe,  a  few ;  For- 
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syth,  a  few;  Gaston,  1;  Harnett.  4:  Haywood.  1;  Iredell,  3:  Leo.  2; 
Martin.  1 :  Mitchell ;  Montgomery.  2  :  Randolph,  2  ;  Swain.  2  ;  Wake.  2  : 
Warren.  1 ;  Watauga.  1 — 21  counties. 

Bowel  Diseases. — Brunswick;  Burke:  Caswell.  Currituck,  Graham, 
Henderson.  Jackson,  many;  Onslow;  Pender.  Richmond,  many;  Surry; 
Transylvania,  many:   Watauga:   Yadkin,  many — 14  counties. 

Smallpox. — Camden,  20;  Caswell,  several;  Johnston,  4:  Richmond. 
1 — 1  counties. 

Hydrophobes,  in  Dogs. — Gaston,  Lenoir. 

No  diseases  reported  from  Alleghany.  Buncombe.  Haywood  and  Pas- 
quotank. 

No  reports  received  from  Anson.  Bertie.  Clay.  Halifax.  Hyde.  Ma- 
con. Madison.  Moore,  Perquimans,  Rockingham.  Stanly  and  Yancey. 


SUMMARY  OF  MORTUARY   REPORTS   FOR  JUNE,  1908. 


TWEXTY-FOt'i;   TOWNS. 


Colored. 

Total. 

97,350 

2.51.700 

187 

370 

White. 

Aggregate  population 154,351 1 

Aggregate  deaths 183 

Representing  temporary  annual  death  rate 

per  1.000    14.2           23.1 »            17.0 

Causes  of  Death. 

Typhoid  fever 10               3               13 

Malarial  fever   3                2                  5 

Diphtheria     3 

Whooping-cough    2 

Pneumonia    5 

Consumption   20 

Brain  diseases   15 

Heart  diseases  11 

Neurotic  diseases  2 

Diarrhoea!  diseases  39 

All  other  diseases 69 

Accident  4 

L83 

Deaths  under  five  years 63 

Still-born   13 
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Mortuary  Report  for  June,  1908. 


Towns 
and  reporters. 


Asheville 1    W 

A.  S.  Halyburton,  C.C.  I     C. 
Charlotte f    W 

Dr.  F.  O.  Hawley.  I     C. 

Durham I     W. 

Dr.  T.  A.  Mann.  1     C 

Edenton |  !  W. 

Dr.  H.  M.  S.  Cason.        I  I  C. 
Elizabeth  City 1  \  W. 

Dr.  C.  B.  Williams.        I  i  C. 
Fayetteville !  j  W. 

Dr.  A.  S.  Rose.  J     C. 

Goldsboro  I    W. 

Robt.  A.  Creech,  Esq.    I     C. 
Greensboro  I  ]  W. 

Dr.  Edmund  Harrison,  f     C. 
Henderson )    W. 

Dr.  A.  S.  Pendleton.      1     C. 
High  Point I    W. 

Dr.  C.  E.  Reitzel.  I     C. 

Lexington )     W- 

J.  H.  Moyer,  Mayor.      /  ,  C. 
Marion   I    W. 

Dr.  M.  L.  Justice.  i     C. 

New  Bern I    W. 

Dr.  Charles  Duffy.         I     C. 
Oxford I    W. 

Dr.  S.  D.  Booth.  1     C. 

Raleigh I    W. 

T.  P.  Sale,  Clerk  B.  H.  I     C. 
Reidsville  1    W. 

J.  F.  Smith.  City  Clerk.  J     C. 
Rocky  Mount I    W. 

Dr.  L.  C.  Covington.      (     C. 
Salem I    W. 

F.  H.  Vogler,  Mayor,     f  |  C. 
Salisbury I    W. 

Dr.  H.  T.  Trantham.     I     C. 
Sonthport I    W. 

Dr.  J.  A.  Dosher.  1  |  C. 

Tarhoro  I    W. 

Dr.  W.  J.  Thigpen.        i     C. 
Weldon I    W. 

J.  T.  Gooch,  Mayor.        1     C. 
Wilmington |    W. 

Dr.  Charles  T.  Harper.  |     C. 
Wilson.. I    W. 

Dr.  W.  S.  Anderson,      f  ,  C. 
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N  B  -The  reporters  for  the  cities  and  towns  printed  in  Black  Type  have  signed  this  certificate: 
"I  hereby  certify  that  this  report  gives  the  whole  number  of  deaths  occurring  within  the  corporate 
limits  during  the  above  month." 
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County  Superintendents  of  Health. 


Alamance Dr.  H.  M.  Montgomery. 

Alexander  Dr.  0.  L.  Hollar. 

Alleghany Dr.  Robert  Thompson. 

Anson Dr.  E.  S.  Ashe. 

Ashe Dr.  M.  Blevins. 

Beaufort Dr.  D.  T.  Tayloe. 

Bertie  Dr.  John  L.  Pritchard. 

Bladen Dr.  L.  B.  Evans. 

Brunswick Dr.  J.  Arthur  Dosher. 

Buncombe Dr.  D.  E.  Sevier. 

Burke Dr.  J.  L.  Laxton. 

Cabarrus Dr.  R.  S.  Young. 

Caldwell  Dr.  C.  L.  Wilson. 

Camden Dr.  C.  G.  Ferebee. 

Carteret  Dr.  W.  E.  Headen. 

Caswell Dr.  S.  A.  Malloy. 

Catawba Dr.  Geo.  H.  West. 

Chatham Dr.  J.  H.  Taylor. 

Cherokee 

Chowan Dr.  H.  M.  S.  Cason. 

Clay Dr.  P.  B.  Killian. 

Cleveland Dr.  T.  E.  McBrayer. 

Columbus Dr.  H.  B.  Maxwell. 

Craven Dr.  Joseph  F.  Rhem. 

Cumberland Dr.  A.  S.  Rose. 

Currituck Dr.  H.  M.  Shaw. 

Dare 

Davidson „...Dr.  Joel  Hill. 

Davie Dr.  M.  D.  Kimbrough. 

Duplin Dr.  John  A.  Ferrell. 

Durham  Dr.  N.  M.  Johnson. 

Edgecombe Dr.  W.  J.  Thigpen. 

Forsyth Dr.  S.  F.  Pfohl. 

Franklin Dr.  R.  F.  Yarborough. 

Gaston Dr.  L.  N.  Glenn. 

Gates Dr.  Geo.  D.  Williams. 

Graham Dr.  M.  T.  Maxwell. 

Granville Dr.  S.  D.  Booth. 

Greene Dr.  W.  B.  Murphy. 

Guilford Dr.  Edmund  Harrison. 

Halifax Dr.  I.  E.  Green. 

Harnett Dr.  J.  W.  Halford. 

Haywood Dr.  J.  F.  Abel. 

Henderson Dr.  J.  G.  Waldrop. 

Hertford  Dr.  J.  H.  Mitchell. 

Hyde Dr.  R.  E.  Windley. 

Iredell   Dr.  M.  R.  Adams. 

Jackson Dr.  A.  A.  Nichols. 

Johnston  Dr.  L.  D.  Wharton. 


Jones 

Lee Dr.  J.  P.  Monroe. 

Lenoir Dr.  C.  L.  Pridgen. 

Lincoln Dr.  R.  W.  Petrie. 

McDowell Dr.  M.  L.  Justice. 

Macon Dr.  S.  H.  Lyle. 

Madison Dr.  W.  J.  Weaver. 

Martin Dr.  W.  E.  Warren. 

Mecklenburg Dr.  C.  S.  McLaughlin 

Mitchell Dr.  Virgil  R.  Butt. 

Montgomery Dr.  J.  B.  Sham  burger. 

Moore Dr.  Gilbert  McLeod. 

Nash  Dr.  J.  P.  Battle. 

New  Hanover Dr.  W.  D.  McMillan 

Northampton Dr.  H.  W.  Lewis. 

Onslow Dr.  Cyrus  Thompson. 

Orange Dr.  C.  D.  Jones. 

Pamlico 

Pasquotank Dr.  J.  B.  Griggs. 

Pender Dr.  Robt.  H    Bradford. 

Perquimans Dr.  T.  P.  McMullen. 

Person Dr.  W.  A.  Bradsher. 

Pitt Dr.  Joseph  E.  Nobles. 

Polk Dr.  Earle  Grady. 

Randolph Dr.  S.  A.  Henley. 

Richmond Dr.  N.  C.  Hunter. 

Robeson Dr.  H.  T.  Pope. 

Rockingham Dr.  Sam  Ellington. 

Rowan Dr.  I.  H.  Foust. 

Rutherford Dr.  E.  B.  Harris. 

Sampson Dr.  Frank  H.  Holmes. 

Scotland Dr.  K.  A.  Blue. 

Stanly Dr.  J.  N.  Anderson. 

Stokes 

Surry Dr.  John  R.  Woltz 

Swain Dr.  J.  A.  Cooper. 

Transylvania Dr.  Goode  Cheatham. 

Tyrrell 

Union  Dr.  Henry  D.  Stewart. 

Vance Dr.  John  Hill  Tucker. 

Wake Dr.  J.  W.  McGee,  Jr. 

Warren Dr.  M.  P.  Perry. 

Washington Dr.  W.  H.  Ward. 

Watauga Dr.  J.  M.  Hodges. 

Wayne Dr.  T.  L.  Ginn. 

Wilkes Dr.  John  Q.  Myers. 

Wilson Dr.  W.  S.  Anderson. 

Yadkin Dr.  S.  L.  Russell. 

Yancey 


Dr  I  II  Manning 
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THE    INTERNATIONAL    CONGRESS    ON    TU  EERCU  LOSIS. 


The  most  important  single  gathering  in  the  interest  of  the  public 
health  ever  held  in  America  is  promised  in  that  of  The  International 
Congress  on  Tuberculosis,  which  meets  in  Washington  ou  September 
21  and  continues  until  October  12. 

While  only  one  disease  will  be  considered,  it  is  the  most  fatal  of  all 
diseases  and,  being  communicable,  work  for  its  prevention  holds  out 
great  hope  of  reward. 

The  most  distinguished  men  in  this  line  of  effort  of  our  own  coun- 
try and  of  the  civilized  nations  of  the  globe  arc  expected  1<>  attend. 
With  addresses  and  papers  by  men  of  such  character,  supplemented 
by  exhibits  illustrating  in  every  way  the  mosl  approved  anti-tubercu- 
losis work,  the  meeting  must  be  both  inspiring  and  helpful  to  all 
interested  in  this  stupendous  problem. 

It  is  hoped  that  many  of  our  readers  wilt  attend  and  will  return 
with  increased  knowledge  and  renewed  zeal  for  the  flght  ill  our  own 
State. 
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HEREDITY  OVERCOME. 


AUTHOR  OF  FAMOUS  PRIZE  ESSAY  ON   TUBERCULOSIS  AS  A  DISEASE 
OF   THE    MASSES. 

DOCTOR  S.  A.  KNOPF, 

TELLS    HOW    TO   OVERCOME   AN    HEREDITARY   DISPOSITION    TO    CONSUMPTION. 


The  mother  who  fears  for  her  future  child  a  hereditary  disposition 
to  tuberculosis  should  lead  a  very  healthful  life.  She  should  be  as 
much  iu  the  opeu  air  as  possible,  breathe  deeply  and  eat  regularly  of 
plain  but  nourishing  food.  Never  should  she  wear  garments  which 
constrict  auy  of  her  chest  or  abdominal  organs.  She  should  replace 
the  corset  by  a  comfortable  waist  which  permits  free  and  deep 
respiratory  movements.  Instead  of  tying  her  skirts  around  her  waist, 
she  should  have  them  suspended  from  the  shoulders,  which  can  easily 
be  done  by  attaching  buttons  to  the  waist.  By  wearing  a  close  fitting 
union  suit  for  underwear,  of  wool  or  cotton  according  to  the  season, 
it  will  be  possible  to  get  along  with  less  skirts,  and  thus  lessen  the 
weight  around  the  waist.  The  whole  dress  of  the  mother  should  be 
so  arranged  that  there  are  no  constricting  bands  and  that  no  organ 
in  the  body  should  be  hindered  in  its  free  physiological  functions. 
How  important  a  more  healthful  and  natural  dress  really  is  for  the 
welfare  and  development  of  mankind  in  general,  a  mother  seldom 
realizes  either  for  herself  or  for  her  daughters.  They  are  all  only 
too  often  the  slaves  of  fashion.  The  tightly  laced  corset  should  be 
banished  forever  from  the  dress  of  women.  Not  only  is  free  and 
'  natural  breathing  interfered  with  by  this  article  of  dress,  but  indi- 
gestion and  disturbances  in  the  circulation  follow  excessively  tight 
lacing.  Ana?mia,  or  poverty  of  the  blood,  so  often  observed  in  young 
girls,  can  very  frequently  be  ascribed  to  this  unnatural  mode  of  dress, 
which  does  not  permit  a  free  circulation  or  sufficient  oxygenation 
of  the  blood. 

The  wearing  by  men  of  belts  instead  of  suspenders  is  not  to  be 
recommended.  In  order  to  keep  the  trousers  in  place  the  belt  must 
be  considerably  tighteued ;  the  result  is  constriction  of  the  abdomen, 
hindering  the  natural  action  of  the  intestines,  which  is  essential  to 
good  digestion.  Hernias  (ruptures)  may  also  be  the  result  of  this 
mode  of  dress.  It  cannot  be  insisted  upon  too  often  that  in  an  indi- 
vidual predisposed  to  tuberculosis  nothing  can  be  more  injurious 
than  an  interference  with  proper  digestion  and  assimilation.  To  keep 
the  stomach  and  bowels  in  good  order  is  one  of  the  best  safeguards 
against  taking  the  disease. 
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Neckwear,  for  men  as  well  as  for  women,  should  be  loose.  Tight 
and  constricting  collars  or  bands  around  the  neck  may  cause  an  in- 
sufficient air-supply,  congestion  of  the  arteries  of  the  brain  and  sub- 
sequently headache  and  dizziness.  To  dress  the  neck  too  warmly 
lessens  the  power  to  resist  taking  cold  when  there  happens  to  be  a 
change  in  the  atmosphere.  The  less  one  is  accustomed  to  bundling  up 
the  neck  the  less  liable  will  he  be  to  take  cold. 

Ladies  cannot  be  told  too  often  to  abandon  the  unhygienic  fashion 
of  trailing  dresses,  at  least  in  the  street.  They  should  be  brave  and 
show  the  world  that  they  care  for  the  health  and  welfare  of  others. 
When  one  considers  how  many  millions  of  dangerous  bacilli  and 
micro-organisms  are  gathered  up  with  the  dust  and  brought  into  the 
house  by  this  unhealthy  mode  of  dress,  further  argument  is  hardly 
necessary  to  prove  that  the  wearing  of  trains  is  absolutely  dangerous 
to  health.  As  the  poet  of  the  London  Truth  puts  it  in  his  "Song  of 
the  Skirt,"  why  should  dresses  be  made  to  do  "the  scavenger's  dirty 
work" : 

Sweep — sweep — sweep — 

Where  the  waste  of  the  street  lies  thick. 
Sweep — sweep — sweep — ■ 

However  our  path  we  pick  ; 
Dust,  bacillus  and  germ, 

Germ,  bacillus  and  dust, 
Till  we  shudder  and  turn  from  the  sorry  sight 
With  a  gesture  of  disgust. 

Ob.  men  with  sisters  dear! 

<  Ha,  men  who  have  well-dressed  wives, 
It  is  not  alone  an  expensive  mode, 

It  is  one  that  hazards  lives ! 
For  malignant  microbes  swarm 

In  the  triturated  dirt. 
And  the  dress  that  sweeps  it  up  may  prove 

A  shroud  as  well  as  a  skirt. 

Footwear  is  also  a  matter  of  importance.  Shoes  should  never  be 
worn  too  tight.  They  not  only  hinder  free  movements,  but  the  con- 
striction of  the  blood  vessels  causes  impaired  circulation  and  coldness 
of  the  extremities. 

If  it  is  found  necessary  to  wear  underwear  at  night,  a  different  set 
should  be  kept  for  that  purpose,  which,  with  the  nighl  dress  or  night 
shirt,  should  he  well  aired  during  the  daytime. 

Whenever  a  mother  has  a  tendency  to  tuberculous  disease,  the  child 
should  he  given  a  healthy  wet-nurse  or  be  fed  artificially  with 
modified  cow's  milk.  The  advice  of  the  physician  is  indispensable 
under  such  circumstances.  The  child  should  have  its  own  lied  and 
should  never,  never  sleep  in  the  same  bed  with  the  mother.    The  bed- 
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room  should  always  be  well  ventilated,  and  the  child  should  be  taken 
into  the  open  air  as  soon  as  practicable.  The  old-fashioned  habit  of 
enveloping  the  child's  head  in  a  thick  veil  should  be  abandoned.  It  is 
a  good  plan  to  let  the  little  one  run  about  naked  or  with  only  a  little 
shirt  on  for  a  while  every  day  in  a  warm,  sunny  room.  A  bare  wooden 
floor  or  a  square  of  closely  woven  matting  that  can  be  kept  scrupu- 
lously clean  is  much  to  be  preferred  to  dust-collecting  carpets. 

From  the  tenth  to  the  twelfth  month  one  should  accustom  the 
child  gradually  to  cold  baths.  The  best  way  to  begin  is  after  the 
daily  warm  bath  to  rub  the  child  a  few  times  with  the  hands  dipped 
in  cold  water,  and  then  wipe  it  rapidly.  By  and  by  one  may  begin 
with  cold  sponging,  and  later  on  with  a  little  douche.  In  the  use  of 
cold  water  it  is  absolutely  necessary  that  the  reaction  should  rapidly 
follow.  This  reaction  is  manifested  by  a  pleasant  warmth  perceived 
by  the  child,  and  externally  is  made  visible  by  a  reddish  appearance 
of  the  skin.  Whenever  cold  water  is  applied  to  the  skin  one  will  no- 
tice at  first  a  certain  whiteness  or  pallor,  which  is  caused  by  a  con- 
traction of  the  external  blood  vessels.  The  return  of  the  blood  to  the 
external  surface  causes  the  reddening  of  the  skin.  When  reaction  is 
lacking  or  tardy,  the  advice  of  the  physician  should  be  sought. 

Though  the  application  of  cold  water  is  beneficial,  one  should  never 
forget  that  there  are  people  whose  constitutions  differ,  and  that  a 
routine  treatment  is  not  applicable  to  every  individual.  The  careful, 
judicious  and  regular  application  of  cold  water  is  perhaps  one  of  the 
best  measures  against  taking  cold,  for  children  as  well  as  adults,  and 
its  use  generally  should  be  more  recommended.  Persons  not  accus- 
tomed to  the  use  of  cold  water  can  easily  become  so  by  being  rubbed 
every  day  with  alcohol  for  a  week  or  so.  During  the  second  week 
they  should  be  rubbed  with  half  alcohol  and  half  water,  and  the  third 
week  with  water  alone.  By  this  means  one  gradually  educates  one's 
self  to  the  use  of  cold  sponge  baths,  ablutions  and  douches. 

Every  family  does  not  have  the  luxury  of  a  douche  apparatus,  and 
sometimes  not  even  a  bathroom.  For  such  I  wish  to  describe  a  simple 
method  which  will  answer  the  purpose.  Take  a  large  circular  Eng- 
lish bath  tub,  about  three  feet  in  diameter  and  ten  inches  high,  and 
pour  about  five  inches  of  cold  or  tepid  water  into  it.  The  bather 
jumps  into  the  water,  keeping  his  feet  in  motion  for  a  few  seconds, 
and  pours  one  or  two  pitcherfuls  of  water  quickly  over  each  shoulder, 
thoroughly  wetting  the  whole  body.  It  is  not  at  all  essential  that  the 
head  should  be  wet  at  the  same  time.  The  douche  can  be  made  easier 
by  the  help  of  a  second  person  to  pour  the  water  from  the  pitcher  or 
watering  pot.  If  a  hose  can  be  attached  to  a  nearby  faucet,  a  douche, 
needle  bath  or  direct  jet  can  be  improvised.  The  temperature  of  the 
water  may  vary  from  60  degrees  to  40  degrees  Fahrenheit.  The  room 
in  which  the  bath  is  taken  should  be  warmed  in  cold  weather.  The 
best  and  perhaps  also  most  convenient  time  to  take  a  cold  bath  is  in 
the  morning  before  dressing  or  in  the  evening  before  retiring.    When- 
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ever  reaction  is  feeble,  that  is  to  say.  when  a  pleasant  feeling  of 
warmth  after  the  hath  does  not  come  quickly  enough,  one  should  pro- 
ceed as  follows:  If  the  hath  is  to  be  taken  in  the  morning  rise  half 
an  hour  earlier,  cover  the  bed  so  that  the  warmth  is  retained;  then, 
after  the  application  of  cold  water  has  been  taken  rapidly  in  the 
manner  above  described,  rub  with  a  rough  Turkish  towel  and  return 
as  quickly  as  possible  to  the  warm  bed.  If  it  is  not  practicable  to 
take  the  bath  in  the  morning,  one  can  obtain  the  same  result  by 
going  to  bed  half  an  hour  earlier,  and  when  the  bed  is  warm  rise 
again  to  take  the  cold-water  application.  In  most  cases  the  return  to 
the  warm  bed  will  assure  a  thorough  reaction;  but  if  these  precau- 
tions, in  addition  to  vigorous  friction  after  the  bath,  do  not  suffice 
to  produce  a  proper  reaction,  it  is  a  sign  that  the  body  has  not  enough 
resistance  for  this  kind  of  treatment,  and  the  physician  should  be 
consulted.  • 

Cold  baths,  especially  bathing  in  a  river  or  in  the  ocean,  are  of 
course  to  be  recommended  in  warm  weather.  Weakly  and  elderly 
persons  should  not  take  cold  baths,  no  matter  at  what  season,  unless 
permitted  to  do  so  by  their  physician. 

To  keep  the  skin  clean  and  in  good  condition,  cold  baths,  even  when 
taken  every  day,  are  not  always  sufficient,  and  soap  and  warm  water 
should  be  used  at  least  once  a  week.  The  warm  bath  should  always 
be  followed  by  a  rapid  sponging  off  with  cold  water. 

As  soon  as  the  intelligence  of  the  growing  child  will  permit,  it 
should  be  taught  to  breathe  deeply,  and  later  on  be  taught  to  take  the 
following  breathing  exercises,  which  the  child  should  learn  to  love,  as 
the  average  boy  or  girl  loves  general  gymnastics.  In  front  of  the 
open  window  or  out  of  doors  assume  the  position  of  the  military 
"attention,"  heels  together,  body  erect  and  hands  on  the  sides.  With 
the  mouth  closed  take  a  deep  inspiration  (that  is,  breathe  in  all  the 
air  possible),  and  while  doing  so  raise  the  arms  to  a  horizontal  posi- 
tion ;  remain  thus  holding  the  air  inhaled  for  about  three  seconds, 
and  while  exhaling  (breathing  out)  bring  the  arms  down  to  the 
original  position.  This  act  of  exhalation,  or  expiration,  should  be  a 
little  more  rapid  than  the  act  of  inspiration.  When  the  first  exer- 
cise is  thoroughly  mastered  and  has  been  practiced  for  several  days, 
one  may  begin  with  the  second  exercise,  which  is  like  the  first,  except 
that  the  upward  movement  of  the  arms  is  continued  until  the  hands 
meet  over  the  head. 

Take  the  same  military  position  of  "attention,"  and  then  stretch  the 
arms  out  as  in  the  act  of  swimming,  the  backs  of  the  hands  touching 
each  other.  During  the  inspiration  move  the  arms  outward  until  they 
finally  meet  behind  the  back.  Remain  in  this  position  a  few  seconds, 
retain  the  air,  and  during  exhalation  bring  the  arms  forward  again. 
This  somewhat  difficult  exercise  can  be  facilitated  and  be  made  more 
effective  by  rising  on  the  toes  during  the  act  of  inhalation  and  de- 
scending during  the  act  of  expiration. 
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Of  course,  when  out  of  doors  one  cannot  always  take  these  exer- 
cises with  the  movement  of  the  arms  without  attracting  attention; 
under  such  conditions  raise  the  shoulders,  making  a  rotary  backward 
movement  during  the  act  of  inhaling;  remain  in  this  position  holding 
the  breath  for  a  few  seconds,  and  then  exhale  while  moving  the 
shoulders  forward  and  downward,  assuming  again  the  normal  posi- 
tion. This  exercise  can  be  easily  taken  while  walking,  sitting,  or 
riding  in  the  open  air. 

Young  girls  and  boys,  and  especially  those  who  are  predisposed  to 
consumption,  often  acquire  a  habit  of  stooping.  To  overcome  this  the 
following  exercise  is  to  be  recommended.  The  child  makes  his  best 
effort  to  stand  straight,  places  his  hands  on  his  hips  with  the  thumbs 
in  front,  and  then  bends  slowly  backward  as  far  as  he  can  during  the 
net  of  inhaling.  He  remains  in  this  position  for  a  few  seconds,  while 
holding  the  breath,  and  then  rises  agaiif  somewhat  more  rapidly,  dur- 
ing the  act  of  exhalation. 

The  following  general  rule  concerning  breathing  exercises  should 
always  be  remembered.  Commence  with  the  easier  exercises  and  do 
not  begin  with  the  more  difficult  ones  until  the  former  are  completely 
mastered.  Take  from  three  to  six  respiratory  exercises,  either  of  one 
kind  or  the  other,  every  half  hour,  and  continue  this  practice  until 
deep  breathing  has  become  a  natural  habit,  These  exercises  should 
always  be  taken  in  an  atmosphere  as  fresh  and  as  free  from  dust  as 
possible.  Never  take  these  exercises  when  tired,  and  never  continue 
so  long  as  to  become  tired. 

Mouth-breathing  in  children,  and  sometimes  in  adults,  is  often 
caused  by  certain  growths  in  the  throat  (adenoid  vegetation),  by  en- 
larged tonsils  or  by  growths  in  the  nose  (polypi,  etc.).  The  removal 
of  these  obstructions  by  surgical  aid  is  perhaps  the  only  rational 
method  to  assure  natural  breathing.  Incidentally,  we  may  be  per- 
mitted to  say  that  these  operations  are  not  at  all  dangerous ;  but  by 
the  presence  of  these  vegetations  in  the  throat  (retro-pharynx)  the 
hearing  and  the  intellectual  and  bodily  development  of  the  child  may 
become  seriously  impaired.  The  early  removal  of  such  growths  should 
be  earnestly  recommended.  The  respiratory  exercises  just  described 
are  particularly  useful  for  such  children  after  operation,  otherwise 
they  might  retain  the  habit  of  imperfect  breathing  which  they  had 
acquired. 

Among  exercises  which  have  a  tendency  to  develop  and  strengthen 
lungs  and  throat,  we  will  also  mention  singing  and  reciting  in  the 
open  air. 

Not  only  during  the  day,  but  also  at  night,  there  should  be  a  desire- 
for  fresh  air.  The  still  very  prevalent  idea  that  night  air  is  inju- 
rious is  wrong.  The  night  air  is  purer  than  that  of  the  day.  particu- 
larly in  great  cities,  therefore  one  should  always  keep  at  least  one 
window  open  in  the  bedroom  or  in  an  adjoining  room,  and  thus 
assure  a  sufficient  and  permanent  ventilation.     Of  course  it  is  always 
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wise  to  protect  one's  self  against  direct  draughts  from  the  open  win- 
dow. When  it  is  not  possible  to  place  the  bed  so  that  it  will  be  out 
of  the  draught,  a  screen  in  front  of  the  open  window  will  suffice  for 
protection. 

It  is  of  course  self-understood  that  all  individuals  who  have  an 
inherited  disposition  to  tuberculosis  should  always  endeavor  to  live 
as  much  as  possible  in  good,  fresh,  pure  air.  To  visit  dancing-halls, 
saloons  and  smoking-rooms  can  only  be  deleterious  to  such  people. 
Smoking  should  be  absolutely  prohibited  for  young  men  with  weak 
chests,  and  for  all  people  having  a  tendency  to  tuberculosis.  The 
smoking  of  cigarettes  is  particularly  dangerous,  since  the  habit  once 
acquired  tends  to  undermine  even  a  strong  constitution. 

Many  of  our  American  dwellings  in  winter  are  heated  altogether 
too  much.  A  temperature  of  from  05  degrees  F.  to  GS  degrees  F. 
should  be  sufficient,  especially  when  care  is  taken  that  the  heat  pro- 
duced by  the  furnace  is  not  too  dry.  The  excessively  dry  atmosphere 
in  winter  of  many  city  and  country  homes  often  gives  rise  to  nasal 
catarrh,  a  condition  which  everybody,  but  especially  those  suffering 
from  pulmonary  diseases  or  prone  to  them,  should  be  anxious  to 
avoid.  Besides  keeping  the  water-pan  in  the  furnace  constantly 
filled,  there  should  be  in  the  sitting-room  and  sleeping-rooms  some 
humidifying  arrangement.  More  simple  evaporating  devices,  however, 
as  a  vessel  filled  with  water  and  a  cloth  suspended  above  it  touch- 
ing the  water  so  as  to  produce  capillary  attraction,  will  answer  the 
purpose  of  rendering  the  atmosphere  sufficiently  humid. 

The  proper  bringing  up  of  children  that  have  a  tendency  to  become 
tuberculous  is  of  the  greatest  importance.  Many  are  poor  eaters 
from  the  day  of  their  birth.  Discipline,  not  to  allow  too  many  sweets, 
to  observe  regular  meal-times  and  to  keep  the  bowels  in  good  condi- 
tion are  the  best  means  to  combat  a  dislike  for  eating.  As  early  as 
possible  children  should  be  taught  to  clean  their  teeth  thoroughly 
after  each  meal,  for  a  good  digestion  is  dependent  upon  the  condition 
of  the  teeth.  The  dislike  to  play  outdoors,  which  is  so  characteristic 
of  the  little  candidates  for  tuberculous  diseases,  can  also  be  over- 
come by  discipline.  To  dress  them  too  warmly  and  bundle  them  up 
all  the  time  is  as  injurious  as  having  them  remain  most  of  the  time 
indoors.  Such  children  should  not  work  too  hard  during  their  school 
age.  To  spend  too  many  hours  sitting  down,  to  do  too  much  brain 
work,  to  spend  too  much  time  at  the  piano  or  in  other  musical 
studies,  have  a  tendency  often  to  weaken  seriously  the  child  predis- 
posed to  tuberculosis. 

Gymnastic  exercises  should  be  recommended  to  young  people  of 
both  sexes,  and  young  girls  especially  should  continue  their  healthful 
outdoor  sports  after  they  have  left  school.  Of  course  excesses  are 
injurious  in  everything,  and  we  wish  to  say  here  that,  no  matter  how 
healthful  a  sport  may  be,  if  carried  on  too  violently  or  for  too  long, 
it  must  ultimately  prove  injurious.    To  be  cheerful,  to  live  a  regular 
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life,  to  eat  plain  but  good  food,  to  avoid  all  alcoholic  beverages,  to 
see  that  the  bowels  move  freely  every  day.  to  keep  the  whole  body 
clean,  and  to  sleep  at  least  eight  hours  out  of  twenty-four,  is  the  best 
way  to  remain  well. 

Once  more  we  desire  to  call  attention  to  the  clothing  of  growing 
girls  and  boys.  The  thickness  of  the  garments  should  be  according 
to  the  season,  and  they  should  always  be  made  so  that  every  move- 
ment of  the  body  may  be  free,  and  none  of  its  functions,  such  as 
respiration,  digestion,  etc.,  in  any  way  interfered  with. 

When  the  time  comes  to  choose  a  profession  or  trade  for  a  young 
man  who  has  a  tendency  to  tuberculosis,  one  should  bear  in  mind 
that  gardening,  farming,  forestry  and  all  occupations  which  demand 
an  outdoor  life  are  the  most  likely  to  make  him  a  strong  man  and  a 
useful  member  of  society. 

In  connection  with  the  precautions  which  should  be  taken  to  com- 
bat a  tendency  to  tuberculosis,  we  must  say  a  few  words  concerning 
the  curability  of  consumption  or  pulmonary  tuberculosis.  The  old 
idea — still,  alas!  very  prevalent  and  deeply  rooted  in  the  minds  of 
many  people — that  a  tuberculous  individual  who  has  seemingly  inher- 
ited his  tendency  to  the  disease  can  have  no  hope  of  cure  is  wrong. 
We  desire  to  emphasize  the  fact  that  the  chances  for  a  cure  of  the 
consumptive  individual  do  not  at  all  depend  upon  whether  he  had  a 
hereditary  tendency  or  has  accidentally  acquired  the  disease.  There 
are  hundreds  of  cases  of  healed  tuberculosis  in  men  and  women  who 
have  lived  to  an  old  age,  and  nevertheless  their  fathers  or  mothers 
had  succumbed  to  consumption. 

The  assumption  that  tuberculosis  is  often  directly  transmitted  from 
parent  to  child  is  equally  erroneous.  Of  course,  there  are  in  medical 
literature  a  few  cases  which  show  that  such  direct  transmission  is 
possible,  but  they  are  exceedingly  rare.  When  little  children  have 
become  tuberculous  the  infection  can  almost  always  be  traced  to  the 
child  having  slept  or  been  much  in  contact  with  a  consumptive  mother 
or  other  consumptive  individual,  having  lived  on  a  dirty,  infected 
floor,  etc.  All  this  shows  the  importance  of  absolute  cleanliness 
and  the  strictest  hygiene  from  early  infancy. 

HOW    CAN   A   PREDISPOSITION   TO  TUBERCULOSIS,   OTHER  THAN    HEREDITARY, 
BE    CREATED    OB   ACQUIRED? 

1.  By  the  intemperate  use  of  alcoholic  beverages,  a  dissipated  life, 
excesses  of  all  kinds,  etc. 

2.  By  certain  diseases  which  weaken  the  constitution;  for  example, 
pneumonia,  typhoid  fever,  smallpox,  measles,  whooping-cough,  syphilis, 
influenza,  etc. 

3.  By  certain  occupations,  trades  and  professions,  such  as  printing, 
hat-making,  tailoring,  weaving  and  all  occupations  where  the  worker 
is  much  exposed  to  the  inhalation  of  various  kinds  of  dust,  as  bakers, 
millers,  confectioners,  cigar-makers,  chimney-sweepers,  and  the  work- 
ers in  lead,  wood,  stone,  metals,  etc. 
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HOW    MAY    AN    ACQUIRED    PREDISPOSITION    BE    OVERCOME.    AND    SEEMINGLY 
UNHEALTHY    OCCUPATIONS    MADE    RELATIVELY    HARMLESS? 

All  persons  who  have  been  weakened  through  intemperance  or  ex- 
cesses, who  are  convalescent  from  serious  diseases  or  who  are  suffer- 
ing from  the  effects  of  harmful  occupations  should  not  associate  with 
consumptives.  For  the  intemperate  man,  the  fast  liver  or  one  inclined 
to  excesses  there  is  no  remedy  except  to  change  his  mode  of  life. 
The  unfortunate  who  by  his  own  fault  or  the  carelessness  of  others 
has  fallen  a  victim  to  a  venereal  disease  (syphilis,  etc.)  we  would 
urgently  recommend  to  submit  himself  to  thorough  treatment  by  a 
competent  physician.  For  the  comfort  of  these  unfortunate  sufferers, 
we  desire  to  say  that  all  venereal  diseases  can  lie  successfully  treated 
when  the  patient  seeks  timely  medical  advice  and  obeys  .the  physi- 
cian's instructions  faithfully.  Since  venereal  diseases  are  highly  con- 
tagious, the  physician's  instructious  will  also  protect  others  from 
becoming  infected,  and  the  patient  himself  from  reinfection.  The 
necessity  of  seeking  medical  advice  holds  good  for  all  those  who  by 
intemperance  or  excesses  of  any  kind  have  undermined  their  constitu- 
tion and  thus  diminished  their  natural  resistance  to  the  invasion  of 
the  tubercle  bacilli. 

In  many  States  of  the  Union  there  now  exist  laws  whereby  the 
sanitary  conditions  of  factories,  workshops,  department  stores,  etc., 
are  assured.  Of  course,  there  is  room  for  much  improvement  in  this 
respect,  especially  in  regard  to  light  and  sufficient  ventilation  in  facto- 
ries, where  dust  and  gases  are  a  constant  menace  to  the  laborer. 
Wherever  practicable  respiratory  masks  for  protection  against  partic- 
ularly irritating  dust  should  be  worn.  People  much  exposed  to  the 
inhalation  of  flour  dust  should  clean  their  teeth  thoroughly  (the 
inside  as  well  as  the  outside).  By  removing  the  flour  dust  from  the 
spaces  between  the  teeth,  the  formation  of  glucose  (sugar)  through 
the  action  of  the  saliva  on  the  flour  is  avoided,  and  thus  the  germs 
of  fermentation  are  deprived  of  a  favorable  soil  for  development. 

In  all  these  matters  the  laborer  can  help  himself  a  good  deal  by 
his  own  efforts  to  make  a  seemingly  dangerous  occupation  more  safe. 
During  the  hours  of  recess,  and  before  be  goes  to  work,  as  well  as 
afterward,  he  should  always  strive  to  be  as  much  as  possible  in  the 
open  air,  drink  plenty  of  pure,  clean  water,  keep  early  hours,  live  as 
regular  a  life  as  possible,  avoid  the  saloon  and  never  take  alcoholic 
beverages. 

WHAT    CAN    WELL-MEANING    AND    CONSCIENTIOUS    EMPLOYERS    IN    CITY    AND 
COUNTRY  DO  TO  HELP  COMBAT  TUBERCULOSIS ? 

All  who  employ  a  number  of  people  and  provide  their  lodgings 
should  bear  in  mind  that  unhealthy)  dark,  damp  and  badly  ventilated 
rooms  are  powerful  factors  in  the  propagation  of  tuberculosis.  The 
soil  upon  which  a  dwelling  for  human  beings  is  to  be  built  should 
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be  dry,  free  from  miasms  and  dangerous  exhalations.  High,  porous 
ground  is  particularly  to  be  recommended.  It  is  sometimes  possible 
to  render  a  damp  soil  healthful  by  thorough  drainage  and  cementing. 
The  house  should  always  be  built  of  good  material,  and  all  the  rooms 
should  receive  the  light  of  day  and  as  much  sunshine  as  possible. 
In  winter  the  rooms  should  be  well  warmed,  but  not  overheated,  and 
at  the  same  time  free  ventilation  should  be  made  possible.  Bath- 
rooms in  sufficient  number  should  be  in  all  model  tenement  houses, 
and  each  family  should  have  its  own  water  closet,  which  of  course 
must  always  be  kept  in  good  condition. 

In  labor  colonies  and  densely  populated  tenement  districts,  where 
modern  bathing  facilities  cannot  be  easily  installed,  there  should  be 
public  places  where,  for  a  moderate  price,  people  can  enjoy  the  cleans- 
ing and  refreshing  luxury  of  a  warm  or  cold  bath. 

In  factories,  workshops,  big  stores,  etc.,  there  should  always  be  a 
sufficient  number  of  spittoons,  preferably  elevated  and  of  unbreakable 
material.  Wherever  such  precautions  are  taken  and  some  conspicu- 
ous signs  forbidding  expectorating  on  the  floor  put  up,  and  if  neces- 
sary making  it  punishable  by  law,  promiscuous  spitting  will  soon 
cease,  and  an  important  point  in  the  combat  of  tuberculosis  will  be 
gained. 

All  employees,  men  and  women  of  whatever  class,  should  be  allowed 
ample  and  regular  time  for  their  meals,  which  should  never  be  taken 
in  the  workshops.  Special  rooms  should  be  kept  for  that  purpose. 
Opportunity  should  be  given  to  the  workers  to  rest  or  walk  in  the 
open  air  for  a  little  while  after  their  meal.  It  is  also  of  importance 
for  the  health  of  the  laborer  to  wash  his  hands  thoroughly  before 
touching  food,  and  proper  conveniences  should  be  provided  for  that 
purpose.  Factories,  workshops,  large  stores,  etc.,  should  of  course  be 
well  ventilated,  but  it  is  particularly  necessary  that  they  should  be 
thoroughly  aired  after  working  hours.  These  precautions  apply  not 
only  to  large  establishments,  but  to  the  smallest  concern  with  one  or 
two  employees  as  well,  and  every  employer  should  bear  in  mind  that 
a  healthy  laborer  is  of  greater  value  than  one  who  is  overworked, 
underfed  or  badly  housed.  Lastly,  employees  should  not  be  over- 
worked. There  should  be  reasonable  hours  for  all,  so  that  the  laborer 
may  enjoy  the  bodily  and  mental  rest  which  is  essential  to  the  preser- 
vation of  health.  The  germs  of  any  disease,  but  particularly  those  of 
tuberculosis,  will  always  find  a  more  congenial  soil  for  development 
in  an  overworked  and  enfeebled  system.  Child  labor,  that  is  to  say, 
the  employment  of  children  under  fourteen  years  of  age  in  factories, 
workshops,  mines,  etc.,  should  be  prohibited  by  law.  The  child  is 
more  susceptible  to  tuberculosis  than  the  adult,  especially  when  its 
delicate  growing  organism  is  subject  to  continued  physical  strain. 
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REVIEW  OF  DISEASES   FOR  JULY,  1908. 


SEVENTY-SIX  COUNTIES   REPORTING. 


Ninety-two  counties  have  Superintendents  of  Health. 
Except  in  the  case  of  the  more  contagious  and  dangerous  diseases, 
the  Superintendent  has.  as  a  rule,  to  rely  upon  his  own  information 
alone,  since  few  physicians  can  be  induced  to  report  cases  of  non- 
contagious diseases  to  him. 

Where  the  number  of  cases  is  not  given  or  the  prevalence  of  a  dis- 
ease otherwise  indicated,  its  mere  presence  in  the  county  is  to  be 
understood  as  reported. 

For  the  month  of  July  the  following  diseases  have  been  reported 
from  the  counties  named  : 

Measles. — Caswell,  several  cases;  Davie,  a  few;  Duplin,  10;  Dur- 
ham, a  few;  Edgecombe,  a  few:  Guilford,  1;  Lee,  9;  Pender,  several; 
Randolph,  a  few ;  Richmond.  1 :  LTnion,  a  few — 11  counties. 

Whooping-cough. — Bertie,  5;  Cabarrus,  21;  Camden.  15;  Carteret, 
in  many  parts ;  Caswell,  several :  Chowan,  a  few  :  Cleveland,  a  few ; 
Columbus;  Cumberland,  a  few;  Davie,  many;  Duplin,  20;  Durham,  a 
few;  Edgecombe,  several;  Greene,  1;  Harnett,  1;  Henderson,  a  few; 
Hertford,  6 ;  Jackson,  25 ;  Lenoir,  many  ;  Mecklenburg ;  Montgomery. 
many;  Onslow;  Pasquotank,  several;  Randolph,  several;  Richmond, 
2;  Robeson,  a  few;  Sampson,  many:  Wake,  IS;  Watauga,  60;  Wilkes, 
a  few — 30  counties. 

Scarlatina. — P>uncombe,  3  ;  Caldwell,  4  ;  Camdenr  25  :  Caswell,  sev- 
eral ;  Catawba,  1 ;  Cleveland,  a  few  :  Durham,  a  few ;  Gates,  S ;  Gran- 
ville, 2  ;  Guilford,  many  ;  Lincoln,  2  ;  Pasquotank  ;  Rowan,  1 ;  Wake, 
1 ;  Watauga,  1 ;  Wilkes,  50 — 16  counties. 

Diphtheria. — Alamance,  4;  Beaufort;  Buncombe,  1;  Cabarrus,  2 
Caldwell,  1;  Caswell,  several;  Chowan,  1;  Columbus,  2;  Craven.  2 
Cumberland,  2  or  3 ;  Durham,  about  25 ;  Edgecombe,  1 ;  Forsyth.  1 
Gaston,  1;  Gates,  11;  Granville,  1;  Greene,  1;  Guilford.  1:  Iredell 
3;  Lenoir,  a  few;  McDowell.  1;  Mecklenburg;  New  Hanover,  3 
Northampton,  1;  Person,  2:  Pitt,  1  :  Polk.  15;  Richmond.  :; :  Robeson, 
1;  Union,  1;  Vance,  10:  Wake.  1  ;  Wilkes.  4—33  counties. 

Typhoid  Fever. — Alamance,  several:  Alexander,  20;  Alleghany,  1: 
Ashe,  8;  Beaufort;  Bertie,  10;  Bladen,  a  few;  Brunswick,  several: 
Buncombe,  6;  Burke,  18;  Cabarrus.  8;  Caldwell,  several  ;  Camden,  15; 
Carteret,  a  few:  Caswell.  1  :  Catawba.  -1:  Clay.  8;  Cleveland,  many: 
Columbus,  6;  Craven.  5  ;  Cumberland,  a  few;  Davidson,  a  few:  Davie, 
a  few;  Duplin,  25;  Durham,  3  or  4;  Edgecombe,  several;  Forsyth,  a 
few:  Gaston.  3;  Greene.  4:  Guilford,  12:  Harnett,  2:!;  Henderson.  ::; 
Hertford.  15;  Iredell,  12:  Jackson.  5 :  Lee,  -  :  Lenoir,  3;  Lincoln.  3; 
McDowell,   a   few;    Martin,    a   few;    Mecklenburg:    Montgomery,    15; 
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Nash,  G ;  New  Hanover,  11 ;  Northampton ;  Onslow,  several ;  Pasquo- 
tank, many  ;  Pender,  1 ;  Person,  20 ;  Randolph,  20 ;  Richmond,  4  ;  Robe- 
son, several ;  Rowan,  many ;  Rutherford,  9 ;  Sampson,  a  few ;  Scot- 
land, 24 ;  Surry,  15 ;  Swain,  3 ;  Union,  8 ;  Vance,  a  few ;  Wake,  19 ; 
Warren,  a  few ;  Washington,  10 — in  Plymouth  where  nearly  all  use 
artesian  water  there  have  been  only  3  cases  in  9  years;  Watauga,  3; 
Wilkes,  15;  Yadkin,  a  few — 66  counties. 

Malarial  Fever. — Bertie ;  Cabarrus ;  Camden ;  Caswell,  in  all 
parts ;  Chowan,  in  all  parts ;  Currituck ;  Edgecombe,  in  all  parts ; 
Forsyth ;  Fiertford,  in  all  parts ;  Johnston ;  Martin ;  New  Hanover  ; 
Northampton;  Onslow;  Randolph,  in  all  parts;  Rowan — 16  counties. 

Malarial  Fever,  Pernicious. — Bertie,  5 ;  Cabarrus,  1 ;  Johnston,  1 ; 
Martin,  1 ;  Randolph,  1 — 5  counties. 

Malarial  Fever,  Hemorrhagic. — Camden,  3 ;  Forsyth,  1 ;  New  Han- 
over, 1 ;  Northampton,  2. 

Mumps. — Montgomery. 

Influenza. — Clay. 

Pneumonia. — Alexander,  1 ;  Cleveland,  a  few ;  Davie,  a  few ;  Du- 
plin, 3  ;  Edgecombe,  1 ;  Gaston,  1 ;  Graham,  1 ;  Greene,  1 ;  Guilford,  1 ; 
Harnett,  3;  Martin,  1;  Mecklenburg;  Montgomery,  5;  New  Hanover, 
1;  Pender,  1;  Swain,  2;  Wake,  4;  Washington,  2;  Watauga,  1—19 
counties. 

Bowel  Diseases. — Ashe,  Currituck,  Richmond,  Yadkin. 

Cerebro-spinal  Meningitis. — Camden,  2 ;  Columbus,  1 ;  Martin,  1 ; 
New  Hanover,  1 ;  Pender,  1 ;  Wake,  1 — 6  counties. 

Smallpox. — Bladen,  1 ;  Camden,  5 ;  Cleveland,  2 ;  Pasquotank,  sev- 
eral. 

Hydrophobia,  in  Dogs. — Lenoir. 

Staggers,  in  Horses. — Gates. 

No  diseases  reported  from  Madison  and  Wilson. 

No  reports  received  from  Anson,  Chatham,  Franklin,  Halifax,  Hay- 
wood, Hyde,  Macon,  Mitchell,  Moore,  Orange,  Perquimans,  Rocking- 
ham, Stanly,  Transylvania,  Wayne  and  Yancey. 


BULLETIN    N.    C.    BOARD    OF    HEALTH. 


75 


SUMMARY   OF   MORTUARY    REPORTS   FOR  JULY,   1908. 


TWENTY-FOUR   TOWNS. 


White. 

Aggregate  population  154,550 

Aggregate  deaths 157 

Representing  temporary  annual  death  rate 

per  1,000    12.1 

Causes  of  Death. 

Typhoid  fever 17 

Scarlet  fever 1 

Malarial  fever 2 

Diphtheria    1 

Whooping-cough  2 

Measles    1 

Pneumonia    0 

Consumption  18 

Brain  diseases  11 

Heart  diseases 6 

Neurotic  diseases 4 

Diarrhoeal  diseases  31 

All  other  diseases 56 

Accident   5 

Violence    2 

157 

Deaths  under  5  years 61 

Still-horn    20 


Colored.     Total. 

96,550     251,100 

204  361 
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N.  B.— The  reporters  for  the  cities  and  towns  printed  in  Black  Type  have  signed  this  certificate: 
"I  hereby  certify  that  this  report  gives  the  whole  number  of  deaths  occurring  within  the  corporate 
limits  during  the  above  month.  " 
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County  Superintendents  of  Health. 


Alamance Dr.  H.  M.  Montgomery. 

Alexander  Dr.  0.  L.  Hollar. 

Alleghany  Dr.  Robert  Thompson. 

Anson Dr.  E.  S.  Ashe. 

Ashe Dr.  M.  Blevins. 

Beaufort Dr.  D.  T.  Tayloe. 

Bertie  Dr.  H.  V.  Dunston. 

Bladen Dr.  L.  B.  Evans. 

Brunswick Dr.  J.  Arthur  Dosher. 

Buncombe Dr.  D.  E.  Sevier. 

Burke Dr.  J.  L.  Laxton. 

Cabarrus Dr.  R.  S.  Young. 

Caldwell  Dr.  C.  L.  Wilson. 

Camden Dr.  C  G.  Ferebee. 

Carteret  Dr.  W.  E.  Headen. 

Caswell Dr.  S.  A.  Malloy. 

Catawba Dr.  Geo.  H.  West. 

Chatham Dr.  J.  H.  Taylor. 

Cherokee 

Chowan Dr.  H.  M.  S.  Cason. 

Clav Dr.  P.  B.  Killian. 

Cleveland Dr.  T.  E.  McBrayer. 

Columbus Dr.  H.  B.  Maxwell. 

Craven Dr.  Joseph  F.  Rhem. 

Cumberland Dr.  A.  S.  Rose. 

Currituck Dr.  H.  M.  Shaw. 

Dare . 

Davidson Dr.  Joel  Hill. 

Davie Dr.  M.  D.  Kimbrough. 

Duplin Dr.  John  A.  Ferrell. 

Durham  Dr.  N.  M.  Johnson. 

Edgecombe Dr.  W.  J.  Thigpen. 

Forsvth Dr.  S.  F.  Pfohl. 

Franklin Dr.  R.  F.  Yarborough. 

Gaston Dr.  L.  N.  Glenn. 

Gates Dr.  Geo.  D.  Williams. 

Graham Dr.  M.  T.  Maxwell. 

Granville Dr.  S.  D.  Booth. 

Greene Dr.  W.  B.  Murphy. 

Guilford Dr.  Edmund  Harrison. 

Halifax Dr.  I.  E  Green. 

Harnett Dr.  J.  W.  Halford. 

Haywood Dr.  J.  F.  Abel. 

Henderson Dr.  J.  G.  Waldrop. 

Hertford  Dr.  J.  H.  Mitchell. 

Hyde Dr.  R.  E.  Windley. 

Iredell   Dr.  M.  R.  Adams. 

Jackson Dr.  A.  A.  Nichols. 

Johnston  Dr.  L.  D.  Wharton. 


Jones 

Lee Dr.  J.  P.  Monroe. 

Lenoir Dr.  C.  L.  Pridgen. 

Lincoln Dr.  R.  W.  Petrie. 

McDowell Dr.  M.  L.  Justice. 

Macon Dr.  S.  H.  Lyle. 

Madison Dr.  W.  J.  Weaver. 

Martin Dr.  W.  E.  Warren. 

Mecklenburg Dr.  C.  S.  McLaughlin. 

Mitchell Dr.  Virgil  R.  Butt. 

Montgomery Dr.  J.  B.  Shamburger. 

Moore Dr.  Gilbert  McLeod. 

Nash  Dr.  J.  P.  Battle. 

New  Hanover Dr.  W.  D.  McMillan. 

Northampton Dr.  H.  W.  Lewis. 

Onslow Dr.  Cyrus  Thompson. 

Orange Dr.  C.  D.  Jones. 

Pamlico 

Pasquotank Dr.  J.  B.  Griggs. 

Pender Dr.  Robt.  H    Bradford. 

Perquimans Dr.  T  P.  McMullen. 

Person Dr.  W.  A.  Bradsher. 

Pitt Dr.  Joseph  E.  Nobles. 

Polk Dr.  Earle  Grady. 

Randolph Dr.  S.  A.  Henley. 

Richmond Dr.  N.  C.  Hunter. 

Robeson Dr.  H.  T.  Pope. 

Rockingham Dr.  Sam  Ellington. 

Rowan Dr.  I.  H    Foust. 

Rutherford Dr,  E.  B    Harris. 

Sampson Dr.  Frank  H.  Holmes. 

Scotland Dr.  K.  A.  Blue. 

Stanly Dr.  J.  N.  Anderson. 

Stokes  

Surry Dr.  John  R.  Woltz. 

Swain Dr.  J.  A.  Cooper. 

Transylvania Dr.  Goode  Cheatham. 

Tyrrell 

Union  Dr.  Henry  D.  Stewart. 

Vance Dr.  John  Hill  Tucker. 

Wake Dr.  J.  W.  McGee,  Jr. 

Warren Dr.  M.  P.  Perry. 

Washington Dr.  W  H.  Ward. 

Watauga Dr.  J.  M.  Hodges. 

Wayne Dr.  T.  L.  Ginn. 

Wilkes Dr.  John  Q.  Mvers. 

Wilson Dr.  W.  S.  Anderson. 

Yadkin Dr.  S.  L.  Russell. 

Yancey W.  B.  Robertson. 


Dr  I  II  Manning 
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AMERICAN   PUBLIC  HEALTH   ASSOCIATION. 


The  thirty-sixth  annual  meeting  of  the  American  Public  Health 
Association,  the  leading  health  organization  of  Xorth  America,  was 
held  at  Winnipeg,  Manitoba,  August  25-28.  it  was  a  very  successful 
one  from  every  point  of  view.  The  program  was  a  full  one,  of 
excellent  papers.  The  new  section  of  Municipal  Health  Officers  started 
off  auspiciously  and  we  were  the  recipients  of  the  most  generous 
hospitality,  extended  by  our  Canadian  hosts  with  a  cordiality  and 
warm-heartedness  that  left  nothing  to  he  desired.  Resolutions  were 
adopted  appointing  a  committee  to  co-operate  with  the  National  Con- 
servation Commission  and  endorsing  the  present  United  States  Pub- 
lic Health  and  Marine  Hospital  Service  as  the  nucleus  of  the  pro- 
posed national  bureau  of  public  health,  as  recommended  in  the  Presi- 
dent's address,  given  below  : 

THE   PRESIDENT'S   ADDRESS. 

BT   BICHABD   II.   LEWIS,   M.   D. 

Members  of  the  Association,  Ladies  and  Gentlemen: 

When  as  a  boy  I  read  P.allantyno's  story  of  •The  Young  Fur 
Traders,"  a  story  dealing  with  the  operations  of  the  Hudson  Bay 
Company,  the  central  scene  of  which  was  laid  on  the  very  spot   I  then 
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ra. 
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Fort  Garry)  where  we  are  assembled  to-day.  I  little  dreamed' that  the 
time  would  come  when  I  should  appear  here  as  the  head  of  a  great 
international  society.  In  the  wildest  flights  of  my  youthful  imagina- 
tion it  never  occurred  to  me  that  Aladdin,  with  his  wonderful-  lamp, 
would  wander  so  far  from  home  and  evoke  a  gonie  who,  in  a  night 
as  it  were,  would  transform  the  birch-bark  canoes  into  steamboats, 
the  sledges  and  pack  trains  into  railways,  the  voyageurs  and  trappers 
into  captains  of  industry,  the  wilderness  into  a  sea  of  golden  grain 
to  feed  the  nations  of  the  world,  and  the  little  trading  post  into  a 
splendid  city.  Yet  such  is  the  accomplished  fact,  although  we  may 
feel  that  the  good  genie  has  scarcely  more  than  begun  his  work,  and 
the  boy  of  forty-odd  years  ago  stands  before  you  and  begs  to  express 
his  profound  appreciation  of  the  great  honor  you  have  conferred  upon 
him — the  result,  he  must  feel,  rather  of  the  partiality  of  your  kind 
hearts  than  the  better  judgment  of  your  intellects. 

As  you  are  no  doubt  well  aware,  the  President  of  the  United  States 
called  a  meeting  af  the  White  House  to  consider  the  vital  question 
of  the  conservation  of  the  natural  resources  of  the  country,  which 
are  being  wasted  with  such  lavish  prodigality  as  to  make  the  judicious 
grieve  and  the  wise  take  alarm.  Primarily  the  invitations  to  the 
conference  with  the  President  were  extended  to  the  Governors  of  the 
States  and  Territories  of  the  Union,  each  to  bring  with  him  three 
lending  citizens  as  advisers;  the  two  Houses  of  Congress,  and  the 
Supreme  Court ;  but  later  the  scope  of  the  meeting  was  enlarged,  and 
one  representative  from  each  of  the  leading  national  organizations  in 
any  way  interested  in  the  problem  was  included.  Such  an  invitation 
was  sent  to  your  President,  as  the  representative  of  the  American 
Public  Health  Association.  The  meeting  was  held  May  15-18,  in 
the  East  Room  of  the  White  House.  I  attended,  and  was  much  im- 
pressed with  the  personnel  of  the  membership  and  with  the  papers 
and  discussions,  to  be  expected  of  men  of  such  prominence.  Follow- 
ing the  White  House  conference,  President  Roosevelt  appointed  a 
National  Conservation  Commission,  with  the  Hon.  Gifford  Pinchot  as 
chairman.  The  co-operation  of  the  various  organizations  represented 
at  Washington  with  the  Commission  is  desired,  and  I  learn  from 
Bulletin  No.  2,  recently  issued  by  the  Commission,  that  a  number  of 
national  organizations  have  responded  by  appointing  special  commit- 
tees to  act  in  co-operation  with  the  Commission.  I  would  recommend 
that  we  take  similar  action. 

The  subject,  of  such  wide  scope  as  to  make  it  worthy  of  considera- 
tion by  an  association  of  this  character,  which  is  exciting  most  inter- 
est at  the  present  time,  in  my  own  country  certainly,  is  the  develop- 
ment of  a  national  department  or  bureau  of  health. 

The  Republic  of  Mexico  being  a  confederation  of  free  and  sover- 
eign States,  the  conditions  prevailing  there  are  very  much  the  same 
as  with  us,  although  greater  progress  in  the  centralization  of  sani- 
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tary  powers  has  been  made.  The  Supreme  Board  of  Health  is  analo- 
gous to  our  Public  Health  and  Marine  Hospital  Service,  with  much 
the  same  functions.  But  the  report  on  this  subject,  by  Dr.  Liceaga. 
the  chairman  of  the  Committee  for  Mexico,  has  been  received  and 
will  be  read  to  you. 

The  Dominion  or  Canada,  while  it  has  a  Director-General  of  Public 
Health,  thus  emphasizing  the  federal  and  national  idea,  has  no  single 
national  department  of  health:  but  the  agencies  of  the  general  gov- 
ernment having  executive  powers  in  the  administration  of  the  laws 
of  sanitation  are  scattered  through  the  several  departments.  So  the 
conditions  obtaining  in  the  Dominion  are  quite  similar  to  those  in  the 
United  States,  and  probably  what  I  shall  say  in  discussing  the  prob- 
lem as  it  exists  in  my  own  country  may  throw  a  sidelight,  feeble  as 
it  doubtless  will  be,  upon  theirs. 

It  would  be  a  work  of  supererogation  and  a  dealing  in  platitudes 
to  reiterate  to  such  an  audience  as  this,  composed  as  it  is  of  the 
leading  sanitarians  of  North  America,  the  general  arguments  for  the 
establishment  of  a  national  department  or  bureau  of  public  health, 
with  which  we  are  all  familiar.  There  is  no  question  of  the  need 
of  such  a  department.  What  we  all  want,  as  guardians  of  the  public 
health,  is  a  central  or  national  organization  worthy  of  the  dignity. 
power  and  resources  of  our  respective  countries — the  very  best  that 
brains  and  money  can  produce. 

Dr.  Charles  Harrington,  in  his  very  able  oration  on  State  Medi- 
cine, entitled  "States'  Rights  and  the  National  Health."  delivered  at 
the  recent  meeting  of  the  American  Medical  Association,  has  called 
attention  to  the  difficulties  attending  the  ideal  administration  of  a 
national  department  of  public  health  in  the  United  States,  resulting 
from  the  dual  nature  of  the  Government — the  power  possessed  by  the 
several  States  under  the  Constitution  to  prevent  the  interference  of 
the  Federal  Government  in  their  local  affairs.  To  my  mind  these 
objections,  certainly  in  the  present  stage  of  our  sanitary  develop- 
ment, are  more  academic  than  practical.  As  a  matter  of  fact,  the 
importance  of  this  phase  of  the  subject  really  depends  upon  the 
character  and  the  functions  of  the  national  bureau  we  desire.  Do  we 
desire  a  bureau  with  full  executive  powers  or  one  of  an  advisory 
character,  but  endowed  with  authority  and  means  to  assist  and  co- 
operate with  the  States  and  municipalities  upon  request,  when  the 
urgency  of  the  situation  is  such  as  to  make  help  necessary,  not  only 
for  the  protection  of  the  community  affected,  but  for  the  whole 
country,  or  at  least  of  a  considerable  part  of  it? 

A  bureau  with  full  executive  powers  is  nol  only  impracticable,  but 
undesirable.  If  general  executive  powers  should  be  exercised  by  the 
national  bureau  in  the  States,  independent  of  the  State  boards  of 
health,  it  would  surely  result  in  the  weakening  of  all  and  in  the 
probable  destruction  of  many  not  already  strongly  established.     It  is 
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unquestionably  to  the  interest  of  the  general  cause  that  each  State 
should  look  after  its  own  health  work,  acting  always,  however,  in 
a  spirit  of  cordial  co-operation  with  the  great  national  bureau,  which 
spirit  the  latter  should  be  very  careful  to  foster  and  encourage  in 
every  way,  not  only  to  its  own  interest,  but  that  of  the  whole  coun- 
try. It  would  not  be  at  all  difficult  to  so  conduct  the  national  bureau 
as  to  have  the  State  boards  look  to  it  as  both  guide  and  friend.  In- 
deed, such  is  largely  the  fact  now,  certainly  so  far  as  my  own  State 
is  concerned  in  its  relations  with  our  present  bureau.  The  valuable 
assistance  rendered  the  city  of  New  Orleans  and  "the  surrounding 
country  by  the  Public  Health  and  Marine  Hospital  Service  in  the 
epidemic  of  yellow  fever  in  1905,  and  to  San  Francisco  and  California 
in  fighting  the  bubonic  plague  strikingly  illustrates  this  position. 
This  bureau  is  already  charged  with  interstate  quarantine,  and,  as 
we  have  seen,  it  can  practically  aid  in  stamping  out  epidemics  within 
the  States,  notwithstanding  the  doctrine  of  States'  rights.  The  fact 
that  no  provision  is  made  for  the  expenditure  of  money  in  this  work. 
beyond  the  salaries  of  its  officers,  can  be  remedied  by  legislation,  I 
am  sure. 

Under  our  Constitution,  the  Governor  of  a  State,  in  case  of  an 
insurrection  of  such  proportions  as  to  successfully  defy  the  powers 
of  the  State,  can  call  upon  the  President  of  the  United  States  to  send 
to  his  aid  the  thoroughly  trained  troops  of  the  regular  army.  Now, 
our  business  is  that  of  war — war  against  a  foe  so  numerous  and  so 
armed  with  the  agencies  of  disease  and  death  as  to  make  an  army 
with  banners  pale  into  insignificance.  Indeed,  if  we  could  see  the 
waving  of  the  banners  and  hear  the  roll  of  the  drums  and  the  shout- 
ing of  the  captains,  there  would  be  no  difficulty  in  securing  men  and 
treasure  to  defend  our  firesides.  It  is  because  the  enemy  we  have  to 
fight  is  so  still,  so  secret,  and  to  the  uneducated  mind  so  mysterious, 
that  it  is  extremely  difficult,  as  we  all  know,  to  get  the  people  to 
realize  the  danger ;  and  just  here,  in  this  lack  of  faith  through  igno- 
rance, we  encounter  the  fundamental  difficulty  in  the  administration 
of  the  sanitary  laws.  But  in  great  epidemics  the  evidence  is  so 
plain  that  the  people  wake  up  aud  are  ready  to  call  for  help  from 
any  source,  and.  as  we  have  seen,  they  can  secure  it  from  the  na- 
tional bureau.  So  practically,  in  my  opinion,  the  States'  rights  diffi- 
culty is  not  a  serious  one. 

In  a  general  way,  the  kind  of  national  bureau  of  health  we  ought 
to  have,  and  the  kind  I  think  most  of  us  desire,  is  one  including  within 
its  scope  and  management  all  the  specific  health  agencies  of  the  gov- 
ernment now  in  existence,  with  the  addition  of  others  when  needed, 
so  thoroughly  manned  by  the  best  men  in  their  respective  depart- 
ments and  so  richly  endowed  with  funds  that  work  of  the  highest 
class  in  demonstrating  the  principles  underlying  all  subjects  bearing 
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upon  the  public  health  can  he  clone.  Having,  by  the  study  of  the 
work  of  others  and  by  original  research,  settled  upon  the  correct 
principles  of  sanitation,  it  should  make  a  practical  application  of 
them  to  the  actual  everyday  problems  of  preventive  medicine  in  the 
sanitary  management  of  the  District  of  Columbia  and  the  Territories, 
over  which  the  United  States  has  absolute  control.  It  should  give. 
so  to  speak,  a  clinical  demonstration  of  the  best  methods  as  carried 
out  by  its  own  thoroughly  educated  and  trained  health  officers.  The 
city  of  Washington  should  he  made  a  model  of  sanitary  management 
fur  our  larger  cities  (I  was  gratified  to  learn  that  Mr.  Taft  had  ad- 
vanced this  same  ideal,  and  similarly  the  small  towns,  villages,  ham- 
lets and  rural  communities  of  the  District  should  be  made  models  for 
others  of  like  character.  Health  laws  can  best  he  administered  by  a 
benevolent  despotism,  and  as  the  people  of  the  District  of  Columbia 
have  no  voice  in  its  government,  the  principles  <>f  sanitation  could  he 
applied  there  secundem  arfem  as  in  no  other  place  in  the  country. 

But  it  is  as  a  source  of  information  and  education  that  we  find  the 
chief  value  of  the  bureau.  First,  in  the  education  of  its  own  officials 
and  the  health  officers  of  the  country:  second,  of  the  medical  profes- 
sion, and  third,  of  the  people. 

In  a  hill  now  pending  in  Congress,  further  enlarging  the  powers 
and  duties  of  the  Public  Health  and  Marine  Hospital  Service,  author- 
ity is  given  for  the  estahlishment  of  a  school  of  hygiene  for  the  train- 
ing, free  of  charge,  of  such  health  officers  as  may  choose  to  attend. 
The  granting  of  a  certificate  is  allowed;  hut  it  should  go  further  and 
grant  the  degree  of  Doctor  of  Public  Health,  as  is  done  in  England. 
In  this  way  we  might  hope  for  the  gradual  development  of  a  sani- 
tary profession  of  equal  dignity  with  that  of  medicine  or  the  other 
regular  professions.  But  it  should  not  stop  there.  In  conjunction 
with  the  army  and  navy,  it  should  conduct  a  school  of  tropical  medi- 
cine. Since  our  country  lias  come  into  possession  of  territories  in 
equatorial  regions,  special  training  in  the  prevention  and  treatment 
of  diseases  peculiar  to  the  tropics  should  lie  given  all  health  and 
medical  officials  liable  to  lie  assigned  to  duty  in  such  latitudes.  At 
present  to  obtain  thorough  training  in  this  branch  of  medicine  we 
must  go  abroad. 

The  natural,  logical  and.  it  interested,  most  efficient  teacher  of 
hygiene  to  the  people  is  the  family  physician;  hut  we  all  know  too 
well  the  general  apathy  and  indifference  of  the  medical  profession  as 
a  whole  on  the  subject.  Their  cordial  co-operation  would  he  worth 
everything  else,  and  an  earnest  effort  should  he  made  to  interest  and 
at  the  same  time  instruct  them  in  hygienic  principles  and  practices 
by  the  issuing  of  a  monthly  bulletin  especially  prepared  for  the  pur- 
pose and  regularly  mailed  to  every  doctor  in  the  country. 

The  education  of  the  people  would  have  to  he  accomplished  through 
the  distribution  of  literature  and  by  popular  lectures.     A  literary  and 
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lecture  division  should  be  the  principal  division  of  the  bureau.  The 
literature,  in  the  form  of  circulars,  should  be  carefully  prepared  and 
written  in  a  style  to  appeal  to  the  popular  mind,  and  special  articles 
should  be  written  for  the  children  of  the  public  schools,  lihe  bureau, 
having  the  franking  privilege,  could  have  the  mail  carriers,  urban 
and  rural,  leave  a  circular  at  every  house,  and  it  would,  moreover, 
being  a  part  of  the  Federal  Government,  have  the  right  to  put  up  in 
the  post-office  buildings  placards  setting  forth  the  general  rules  of 
health,  as  well  as  the  rules  for  special  diseases.  In  this  way  instruc- 
tion on  all  subjects  relating  to  the  public  health  could  be  given  to 
every  one  at  a  nominal  expense.  The  State  boards  of  health  are. 
for  the  most  part,  debarred  the  use  of  this  plan  of  campaign,  because 
they  cannot,  in  the  first  place,  obtain  the  addresses  of  all  the  people, 
and  if  they  could  they  would  not  have  the  money  to  pay  the  clerk 
hire  and  postage;  besides,  they  are  not  permitted  to  put  up  notices 
in  the  post-offices. 

To  illustrate  the  practical  working  of  this  scheme,  let  us  suppose 
an  outbreak  of  diphtheria  in  Smithville,  say.  As  soon  as  the  Secre- 
tary of  the  State  Board  of  Health  is  notified,  he  could  wire  the  head 
of  the  national  bureau:  "Epidemic  of  diphtheria  in  Smithville;  please 
circularize  that  community,*'  and  all  the  people  would  be  immediately 
supplied  with  the  most  authoritative  literature  on  the  subject  when 
deeply  interested  in  it.  It  would  be  striking  while  the  iron  is  hot. 
and  an  impression  would  be  made.  But  education  by  circular  is  not 
sufficient.  It  should  be  supplemented  by  word  of  mouth.  A  corps  of 
lecturers,  good  talkers  from  any  calling,  should  be  maintained.  Hav- 
ing been  thoroughly  prepared  in  the  school  of  hygiene  and  fully 
equipped,  they  should  be  sent  abroad  through  the  country  as  evangel- 
ists of  health  to  such  States  as  might  ask  for  them. 

After  all  is  said,  the  education  of  the  people  is  the  most  important 
feature  of  the  hygienic  problem,  and  it  is  not  unreasonable  to  be- 
lieve that,  if  such  a  plan  as  I  have  imperfectly  outlined  were  vigor- 
ously and  earnestly  pursued,  there  would  be  created  within  a  decade 
a  favorable  public  opinion  that  would  be  irresistible. 

A  sine  <fii<i  non  in  the  administration  of  the  bureau  is  money,  and 
plenty  of  it.  This  leads  me  to  suggest  a  method  by  which  this  can 
be  made,  or  at  least  saved  to  the  people  by  the  bureau  itself.  Mr. 
Samuel  Hopkins  Adams,  in  an  article  on  the  "Guardians  of  the 
Public  Health"  in  the  July  number  of  Mcdure's  Magazine,  says  that 
the  State  of  Massachusetts  saved  to  its  people  in  one  year  $210,000, 
$74,000  more  than  the  total  appropriation  for  the  public  health  work, 
by  the  free  distribution  of  vaccine  and  antitoxin  made  in  its  own 
laboratories.  The  United  States  Hygienic  Laboratory  is  already 
making  anti-rabic  virus.  If  it  were  to  extend  this  line  of  work  to 
vaccine,  antitoxin  and  the  curative  serums  for  distribution  to  the 
people  of  the  whole  country,  it  would  save   (basing  the  calculation 
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upon  the  ratio  of  the  population  of  Massachusetts  to  that  of  the  re- 
public) $7,000,000,  which  would  he  more  than  enough  to  cover  an 
appropriation  worthy  of  the  great  bureau  we  desire — an  amount,  by 
the  way,  just  equal  to  that  annually  expended  by  the  Agricultural 
Department  on  animal  and  plant  diseases.  But  even  if  supplied  at 
cost  it  would  mean  a  great  saving  to  the  people.  It  is  not  necessary, 
however,  to  work  fur  an  appropriation  in  this  way.  When  we  con- 
sider that  the  Government  spends  more  than  two  hundred  million 
dollars  upon  the  army  and  navy  in  preparation  for  the  potential 
attack  of  a  foreign  foe,  the  people  certainly  have  the  right  to  demand 
the  appropriation  of  two  or  three  per  cent,  of  that  amount  to  fight 
the  actual  enemies  that  constantly  surround  us.  and  which  at  one 
time  or  another,  unless  checked  in  their  advance,  will  surely  bring 
disease  and  death  into  every  family  in  our  land.  To  us  on  the  firing 
line  this  is  all  too  plain  for  argument,  but  it  is  not  so  with  the  people 
nor  with  the  representatives  in  Congress.  They  must  be  educated  to 
realize  its  importance.  Our  own  Association  has  done  much  towards 
this  end  by  blazing  the  way  and  fostering  and  encouraging  various 
movements  in  the  interest  of  the  public  health;  the  different  boards 
of  health,  State  and  municipal,  and  the  medical  societies  of  the  coun- 
try, with  the  American  Medical  Association  in  the  lead,  have  done 
their  part ;  but  it  must  be  confessed  that  no  organization  has  accom- 
plished so  much  in  so  short  a  time  as  the  American  Health  League,  the 
outgrowth  of  the  Committee  of  One  Hundred  of  the  Association  for 
the  Advancement  of  Science.  The  explanation  of  this  is,  chiefly,  the 
composite  character  of  its  membership — the  fact  that  influential  lay- 
men in  all  the  walks  of  life  are  represented.  The  securing  the  inser- 
tion into  the  platforms  of  the  two  great  political  parties  of  a  plank 
favoring  the  establishment  of  a  national  bureau  of  health  and  the 
personal  endorsement  of  the  same  by  both  of  the  candidates  for  the 
Presidency  was  a  master  stroke.  While  greatly  aided  by  our  own 
able  and  astute  McCormick,  certainly  so  far  as  the  Democratic  party 
is  concerned,  the  chief  credit.  I  am  sure,  is  due  to  the  Health 
League.  Politicians  look  askance  at  the  demands  of  a  single  class 
of  the  population,  and  I  seriously  doubt  if  we  sanitarians  and  doctors 
alone  could  have  secured  it.  even  if  it  had  occurred  to  us  to  try. 
While  we  know  that  planks  in  political  platforms  often  prove  very 
weak  when  we  come  to  build  on  them,  still  the  very  fact  that  such  a 
declaration  has  been  made  will  be  of  much  value  in  educating  public 
opinion,  but  especially  in  its  influence  on  members  of  Congress. 
Every  politician  claims  to  stand  upon  the  platform  of  bis  party,  and 
this  will  make  it  much  easier  to  secure  their  support  of  the  legisla- 
tion we  are  seeking. 

The  practical  question  before  us.  however,  is:  W'bai  is  the  wisest 
course  for  the  Association  to  pursue  in  order  to  aid  most  effectively  in 
obtaining   the   nearest    approach    to   the   national    bureau    of   public 
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health  we  desire  that  is  in  reach?  Unquestionably,  in  my  humble 
judgment,  it  is  to  definitely  and  positively  endorse  the  Public  Health 
and  Marine  Hospital  Service,  advocating  at  the  same  time  its  further 
enlargement  by  the  transfer  to  it  of  such  health  agencies  in  other  de- 
partments as  legitimately  come  within  the  jurisdiction  of  such  a 
bureau,  and  by  new  legislation. 

By  the  establishment,  in  1901,  of  the  Hygienic  Laboratory  for  the 
'•investigation  of  infectious  and  contagious  diseases  and  matters  re- 
lating to  the  public  health,"  with  its  divisions  of  bacteriology  and 
pathology,  medical  zoology,  pharmacology,  chemistry  and  scientific 
research,  the  public  health  functions  of  the  Marine  Hospital  Service 
were  greatly  increased.  Those  were  further  augmented  by  the  pas- 
sage, in  1902,  of  "An  act  to  increase  the  efficiency  and  change  the 
name  of  the  United  States  Marine  Hospital  Service."  By  this  act, 
changing  the  name  to  the  "Public  Health  and  Marine  Hospital  Service 
of  the  United  States,"  and  extending  its  scope,  a  national  bureau  of 
health  was  established,  imperfect  and  incomplete  though  it  was.  pro- 
vision being  made  therein  for  the  co-operation  of  the  health  forces  of 
the  country  at  large  by  requiring  an  annual  conference  of  the  Sur- 
geon-General with  delegates  from  the  State  and  Territorial  boards 
of  health.  Yet  more  amplification  is  proposed  in  a  bill  "To  further 
protect  the  public  health  and  impose  additional  duties  upon  the  Pub- 
lic Health  and  Marine  Hospital  Service,"  which  has  passed  the  Sen- 
ate and  is  now  pending  in  the  House  of  Representatives.  This  bill 
materially  increases  the  scope  and  usefulness  of  the  bureau,  provid- 
ing, as  it  does,  more  fully  for  the  investigation  of  disease,  the  diffu- 
sion of  the  information  thus  obtained,  the  extension  of  the  confer- 
ence with  the  State  health  authorities  by  authorizing  special  confer- 
ences with  representatives  from  not  more  than  five  States,  with  pay 
by  the  Government,  the  appointment  of  a  sanitary  engineer  and  a 
legal  adviser.  Nothing  is  said  in  the  bill,  however,  about  payment 
by  the  general  Government  of  a  per  diem  and  of  the  traveling  ex- 
penses of  the  delegates  to  the  annual  conference  of  the  Surgeon- 
General  with  representatives  of  all  the  State  boards  of  health,  re- 
quired by  the  act  of  1902.  I  am  unable  to  see  the  reason  for  this 
discrimination  in  favor  of  the  special  conferences  against  the  general. 
I  believe  it  would  be  a  mistake  for  two  reasons:  First,  because  in 
many  of  the  States  the  appropriations  are  so  small  as  to  preclude 
this  expenditure,  and  it  is  just  these  backward  States  that  are  most 
in  need  of  the  inspiration  that  would  come  from  the  meeting,  not 
only  with  the  Surgeon-General,  but  with  the  leading  sanitarians  of 
the  country.  As  a  matter  of  fact,  since  the  attendance  has  only  on 
oue  occasion  exceeded  half  of  the  States,  the  conference  has  been 
incomplete.  Rut  the  principal  objection  is  that  this  kind  of  half- 
hearted invitation,  this  simple  announcement  that  there  will  be  a 
conference  with  the  State  boards,  and  that  they  can  send  delegates 
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at  their  own  expense  if  they  want  to,  fails  to  secure  that  feeling  of 
interest  and  cordial  co-operation  that  would  result  if  the  delegates 
realized  that  they  were,  in  a  certain  sense  at  least,  an  actual  part 
of  the  great  national  health  machine.  This  feeling  would  he  still 
further  strengthened  by  the  adoption  of  the  suggestion  made  by  Har- 
rington, in  the  address  already  referred  to.  that  these  delegates  be 
appointed  for  a  term  of  several  years. 

Fearing  to  impose  too  much  upon  your  patience.  I  have  omitted 
reference  to  many  other  valuable  features:  but  enough  has  been  said 
to  show  that  we  already  have  a  bureau  of  public  health  of  considera- 
ble proportions — one  that  only  needs  amplification  and  strengthening 
to  make  it  the  great  bureau  we  have  in  mind. 

But  a  second  and  more  vital  reason  for  the  endorsement  advised 
is  that,  if  we  refuse  to  accept  the  existing  bureau,  we  will,  unless  I 
am  very  much  mistaken,  get  nothing.  The  repeated  failures  of  the 
great  American  Medical  Association  to  obtain  a  national  department 
of  public  health,  with  a  secretary  in  the  Cabinet,  have  demonstrated 
the  futility  of  that  project.  Any  attempt  to  secure  a  new  bureau 
against  the  combined  opposition  of  the  Public  Health  and  Marine 
Hospital  Service  and  the  other  departments  involved,  upon  which 
we  might  surely  count,  would.  I  am  confident,  meet  with  the  same 
sad  fate.  But  if  our  own  able  committee  on  this  subject  (already 
appointed)  and  the  similar  committees  from  the  American  Medi- 
cal Association  and  the  Health  League  shall  work  harmoniously 
together,  and,  after  conference  with  Surgeon-General  Wyman  and 
the  heads  of  the  other  departments  that  would  be  affected,  secur- 
ing in  advance,  if  possible,  their  assent  to  the  changes  proposed, 
shall  draw  up  a  bill  that  will  appeal  not  only  to  the  patriotism,  but 
to  the  common  sense  of  the  members  of  Congress,  as  being  both 
sensible  and  reasonable  and  clearly  promotive  of  both  efficiency  and 
economy  in  the  administration  of  the  public  health  forces  of  the 
general  Government,  I  believe  it  would  pass.  I  am  confident  that  we 
can  depend  upon  our  committee  to  do  what  is  wisest  and  best. 

In  conclusion.  I  wish  to  say  that  I  feel  that  we  have  good  reason 
to  take  courage  and  go  forward.  The  signs  of  the  times  are  auspi- 
cious; the  spirit  of  Hygeia  seems  to  be  in  the  air,  the  people  are 
waking  up  from  their  lethargy,  and  it  is  not  too  much  to  hope  that 
we  are  now  entering  upon  a  period  which  will  be  known  in  the  histo- 
ries of  our  several  countries  as  the  Age  of  Hygiene. 
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REVIEW   OF   DISEASES    FOR  AUGUST,   1908. 


EIGHTY-FOUR    COUNTIES   REPORTING. 

Ninety-one  counties  have  Superintendents  of  Health. 

Except  in  the  case  of  the  more  contagious  and  dangerous  diseases, 
the  Superintendent  has.  as  a  rule,  to  rely  upon  his  own  information 
alone,  since  few  physicians  can  be  induced  to  report  cases  of  non- 
contagious diseases  to  him. 

Where  the  number  of  cases  is  not  given,  or  the  prevalence  of  a  dis- 
ease otherwise  indicated,  its  mere  presence  in  the  county  is  to  be 
understood  as  reported. 

For  the  month  of  August  the  following  diseases  have  been  reported 
from  the  counties  named : 

Measles. — 'Caswell,  several  cases  ;  Chatham,  10 ;  Edgecombe,  a  few ; 
Jackson.  1 ;  Lee,  6 ;  Richmond,  1 ;  Wake,  4 — 7  counties. 

Whoopixg-cough. — Alamance,  a  few :  Alexander,  4 ;  Carteret. 
many  :  ('aswell,  several ;  Chatham,  15 ;  Chowan,  1 ;  Cleveland,  a  few  ; 
Cumberland;  Davie,  a  few;  Edgecombe,  several;  Franklin,  a  few; 
Gaston,  a  few;  Granville,  2;  Harnett,  several;  Henderson,  a  few; 
Hertford.  25  :  Hyde,  several ;  Jackson,  many  ;  Johnston,  several ;  Lee, 
4  :  Macon,  in  all  parts ;  Mecklenburg ;  Montgomery,  many ;  Onslow  ; 
Perquimans.  0 ;  Randolph,  a  few ;  Richmond,  2 ;  Sampson,  a  few ; 
Scotland;  Wake.  13;  Watauga,  20—31  counties. 

Scarlatixa. — Alamance,  several;  Alexander,  3;  Buncombe,  5; 
Burke.  4 ;  Camden,  10 ;  Catawba,  1 ;  Cleveland,  many ;  Craven,  2 ; 
Durham,  a  few;  Forsyth;  Gaston,  epidemic;  Granville,  2;  Harnett, 
several ;  Henderson,  a  few ;  Hertford.  25 ;  Jackson,  many ;  Johnston, 
several ;  Lee,  4 ;  Macon,  in  all  parts ;  Mecklenburg ;  Montgomery, 
many;  Onslow;  Randolph,  a  few:  Richmond,  2;  Sampson,  a  few; 
Scotland;  Wake,  13;  Watauga,  20—28  counties. 

Diphtheria. — Alamance,  4;  Alexander,  2;  Beaufort;  Brunswick. 
1 :  Camden.  11 ;  Caswell.  6 ;  Chowan,  1 ;  Craven,  10 ;  Cumberland, 
1;  Duplin.  5;  Durham,  several;  Edgecombe,  4;  Forsyth.  4:  Gaston, 
1 ;  Gates,  14 ;  Granville,  7 ;  Greene,  1 ;  Guilford,  3 ;  Harnett,  7 ;  Hyde, 
4;  Johnston.  1;  Lenoir,  a  few;  Macon,  3;  Montgomery,  many;  Xew 
Hanover.  2 ;  Northampton,  many ;  Orange,  10 ;  Pender,  2 ;  Person,  2 ; 
Perquimans.  2 ;  Robeson,  a  fewl  Sampson,  5 ;  Surry.  1 ;  Union,  3 ; 
Vance,  15  to  20;  Wake,  0;  W\arren,  6;  Wilkes,  15 — 3S  counties. 

Typhoid  Fever.— Alamance,  a  few ;  Alexander,  16 ;  Alleghany.  1  ; 
Beaufort:  Bladen,  2;  Brunswick,  5;  Burke.  0;  Cabarrus,  2;  Caldwell, 
several:  Camden,  5;  Catawba,  4:  Chatham,  12;  Clay.  2;  Cleveland, 
many  ;  Craven,  2 ;  Cumberland ;  Currituck,  several ;  Davidson,  a  few  ; 
Davie,  a  few;  Duplin,  10;  Durham,  a  few;  Edgecombe,  several;  For- 
syth; Franklin;  Gaston,  a  few;  Gates.  10;  Granville,  5;  Greene.  4; 
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Guilford,  8;  Harnett  15;  Haywood,  8;  Henderson,  6;  Hertford,  20; 
Hyde,  several:  Iredell,  several;  Jackson.  9;  Johnston,  1;  Lee,  4; 
Lenoir,  many;  Lincoln,  2;  McDowell,  a  few;  Macon,  Hi:  Martin,  a 
few:  Mecklenburg;  Mitchell,  many;  Montgomery,  8;  New  Hanover.  6; 
Northampton;  Onslow;  Orange,  10;  Person,  20;  Polk.  15:  Perqui- 
mans, several:  Randolph,  5 ;  Richmond,  10;  Robeson,  a  few:  Rowan, 
13;  Rutherford,  11;  Sampson,  a  lew;  Scotland.  24;  Surry.  10;  Swain. 
:: :  Union,  12;  Vance,  40;  Wake.  27:  Warren,  a  few;  Washington,  ."> ; 
Watauga.  4 ;   Wilkes,   10 ;   Yadkin,   a  few ;  Yancey,   17 — 70  counties. 

Malarial  Fever. — Alamance;  Bertie;  Camden.  Caswell,  Chowan,  in 
all  parts;  Cleveland;  Craven;  Currituck:  Davie,  in  all  parts;  Duplin: 
Edgecombe,  in  all  parts;  Guilford;  Harnett,  Hertford.  Hyde,  in  all 
parts;  Iredell;  Johnston,  Martin,  Pender.  Randolph,  in  all  parts; 
Richmond;  Rowan;  Union;  Wake.  Washington,  in  all  parts:  Wa- 
tauga :  Yancey,  in  all  parts — 27  counties. 

Malarial  Fever,  Pernicious. — Cleveland,  a  few  :  Craven,  1 ;  Du- 
plin, 1;  Hyde,  several;  Randolph,  3;  Union,  1;  Watauga.  1 — 7  coun- 
ties. 

Malarial  Fever,   Hemorrhagic. — Bertie,  2. 

Meningitis,  Cerebro-spinal. — Camden,  4. 

Bowel  Diseases. — Brunswick,  Burke.  Clay.  Currituck,  Surry, 
Transylvania — G  counties. 

Pneumonia. — Alexander.  1 ;  Chatham,  1 ;  Clay,  2 ;  Edgecombe.  1 ; 
Graham,  <i;  Greene,  1;  Guilford.  1;  Harnett,  G:  Henderson,  1;  Jack- 
son, 3 ;  Lee,  2 ;  Mitchell,  a  few ;  Montgomery.  2 ;  Nash,  1 ;  New 
Hanover,  1;  Perquimans,  2;  Richmond.  1;  Swain,  3:  Wake.  2:  "Wa- 
tauga, 2 — 20  counties. 

Smallpox. — Chatham,  5;  Guilford,  1;  Haywood,  5;  McDowell,  1: 
Nash,  one  suspect ;  Pasquotank,  9 — G  counties. 

Cholera,   in  Hogs. — Hertford,  Washington. 

Hydrophobia,  in  Dogs. — Brunswick,  Lenoir. 

Staggers,  in  Horses. — Gates. 

No  diseases  reported  from  Pitt,  Wayne  and  Wilson. 

No  reports  received  from  Anson,  Ashe,  Cherokee,  Columbus,  Hali- 
fax. Madison.  Moore,  Rockingham   and   Stanly. 
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SUMMARY  OF  MORTUARY   REPORTS   FOR  AUGUST,  1908. 


White.     Co],, red.       Total. 

Aggregate  population   146,150      05,350        241,500 

Aggregate  deaths    100  102  322 

Representing     temporary     annual     death 

rate  per  1,000 13.1  20.1  16.1 1 

Causes  of  Death. 

Typhoid   fever    11  10  21 

-Malarial  fever    4  6  10 

Diphtheria   2  0  2 

Whooping-cough   2  0  2 

Pneumonia   8  5  13 

( 'i  msumption    22  16  38 

Brain  diseases  8  11  19 

Heart  diseases 12  12  24 

Neurotic  diseases 4  6  10 

I  Harrhceal  diseases 15  20  35 

All  other  diseases 66  71  137 

Accident   6  5  11 

100  162  322 

Deaths  under  5  years 49      ,        66  115 

Stillborn   13  22  35 
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Asheville  | 

A.  S.  Halyburton,  C.C.  f 
Charlotte I 

Dr.  F.  O.  Hawley.  I 

Durham  I 

Dr.  T.  A.  Mann.  I 

Henderson i 

Dr.  A.  S.  Pendleton.  I 
Elizabeth  City ) 

Dr.  C.  B.  Williams.  1 
Fayettevllle ! 

Dr.  A.  S.  Rose.  1 

Goldsboro  I 

Robt.  A.  Creech,  Esq.  t 
Greensboro  i_ 

Dr.  Edmund  Harrison.  I 
Lenoir  Iw 

Dr.  W.  P.  Ivey.  f 

Lexington ) 

J.  H.  Moyer,  Mayor.  ) 
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Dr.  M.  L.  Justice.  I 

New  Bern I 

Dr.  Charles  Duffy.  1 
Oxford I 

Dr.  S.  D.  Booth.  f 

Raleigh. I 

T.  P.  Sale,  Clerk  B.  H.  I 
Reidsvllle  \ 

J.  F.  Smith,  City  Clerk,  j 
Rockv  Mount I 

Dr.  J.  P.  Battle.  I 

Salem I 

F.  H.  Vogler,  Mayor,  i 
Salisbury I 

Dr.  H.  T.  Trantham.  i 
Southport I 

Dr.  J.  A.  Dosher.  f 

Tarboro  I 

Dr.  W.  J.  Thigpen.        i 

Weldon I 

J.  T.  Gooch.  Mayor.        I 

Wilmington  I 

Dr.  Charles  T.  Harper.  I 

Wilson     I 

Dr.  W.  S.  Anderson.      f 
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N.  B.— The  reporters  for  the  cities  and  towns  printed  in  Black  Type  have  signed  this  certificate: 
"I  hereby  certify  that  this  report  gives  the  whole  number  of  deaths  occurring  within  the  corporate 
limits  during  the  above  month." 
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Count j  Superintendents  of  Health. 


Alamance Dr.  H.  M.  Montgomery. 

Alexander Dr.  0.  L.  Hollar. 

Alleghany Dr.  Robert  Thompson. 

Anson Dr.  E.  S.  Ashe. 

Ashe Dr.  M.  Blevins. 

Beaufort Dr.  D.  T.  Tayloe. 

Bertie  Dr.  H.  V.  Dunston. 

Bladen Dr.  L.  B.  Evans. 

Brunswick Dr.  J.  Arthur  Dosher. 

Buncombe Dr.  D.  E.  Sevier. 

Burke Dr.  J.  L.  Laxton. 

Cabarrus Dr.  R.  S.  Young. 

Caldwell Dr.  C.  L.  Wilson. 

Camden Dr.  C.  G.  Ferebee. 

Carteret  Dr.  W.  E.  Headen. 

Caswell Dr.  S.  A.  Malloy. 

Catawba Dr.  Geo.  H.  West. 

Chatham Dr.  J.  H.  Taylor. 

Cherokee 

Chowan Dr.  H.  M.  S.  Cason. 

Clay Dr.  P.  B.  Killian. 

Cleveland Dr.  T.  E.  McBrayer. 

Columbus Dr.  H.  B.  Maxwell. 

Craven Dr.  Joseph  F.  Rhem. 

Cumberland Dr.  A.  S.  Rose. 

Currituck Dr.  H.  M.  Shaw. 

Dare 

Davidson Dr.  Joel  Hill. 

Davie Dr.  M.  D.  Kimbrough. 

Duplin Dr.  John  A.  Ferrell. 

Durham  Dr.  N.  M.  Johnson. 

Edgecombe Dr.  W.  J.  Thigpen. 

Forsyth Dr.  S.  F.  Pfohl. 

Franklin Dr.  R.  F.  Yarborough. 

Gaston Dr.  L.  N.  Glenn. 

Gates Dr.  Geo.  D.  Williams. 

Graham Dr.  M.  T.  Maxwell. 

Granville Dr.  S.  D.  Booth. 

Greene Dr.  W.  B.  Murphy. 

Guilford Dr.  Edmund  Harrison. 

Halifax Dr.  I.  E.  Green. 

Harnett Dr.  J.  W.  Halford. 

Haywood Dr.  J.  F.  Abel. 

Henderson Dr.  J.  G.  Waldrop. 

Hertford  Dr.  J.  H.  Mitchell. 

Hyde Dr.  R.  E.  Windley. 

Iredell   Dr.  M.  R.  Adams. 

Jackson Dr.  A.  A.  Nichols. 

Johnston  Dr.  L.  D.  Wharton. 


Jones 

Lee Dr.  J.  P.  Monroe. 

Lenoir Dr.  C.  L.  Pridgen. 

Lincoln Dr.  R.  W.  Petrie. 

McDowell Dr.  M.  L.  Justice. 

Macon Dr.  S.  H.  Lyle. 

Madison Dr.  W.  J.  Weaver. 

Martin Dr.  W.  E.  Warren. 

Mecklenburg Dr.  C.  S.  McLaughlin. 

Mitchell Dr.  Virgil  R.  Butt. 

Montgomery Dr.  J.  B.  Shamburger.  j 

Moore Dr.  Gilbert  McLeod. 

Nash  Dr.  J.  P.  Battle. 

New  Hanover Dr.  W.  D.  McMillan. 

Northampton Dr.  H.  W.  Lewis. 

Onslow Dr.  Cyrus  Thompson. 

Orange Dr.  C.  D.  Jones. 

Pamlico 

Pasquotank Dr.  J.  B.  Griggs. 

Pender Dr.  Robt.  H    Bradford. 

Perquimans Dr.  T.  P.  McMullen. 

Person Dr.  W.  A.  Bradsher. 

Pitt Dr.  Joseph  E.  Nobles. 

Polk Dr.  Earle  Grady. 

Randolph Dr.  S.  A.  Henley. 

Richmond Dr.  N.  C.  Hunter. 

Robeson Dr.  H.  T.  Pope. 

Rockingham Dr.  Sam  Ellington. 

Rowan Dr.  I.  H.  Foust. 

Rutherford Dr.  E.  B.  Harris. 

Sampson Dr.  Frank  H.  Holmes 

Scotland Dr.  K.  A.  Blue. 

Stanly Dr.  J.  N.  Anderson. 

Stokes 

Surry Dr.  John  R.  Woltz. 

Swain Dr.  J.  A.  Cooper. 

Transvlvania Dr.  Goode  Cheatham. 

Tyrrell 

Union Dr.  Henry  D.  Stewart. 

Vance Dr.  John  Hill  Tucker. 

Wake Dr.  J.  W.  McGee,  Jr. 

Warren Dr.  M.  P.  Perry. 

Washington Dr.  W.  H.  Ward. 

Watauga Dr.  J.  M.  Hodges. 

Wayne Dr.  T.  L.  Ginn. 

Wilkes Dr.  John  Q.  Myers. 

Wilson Dr.  W.  S.  Anderson. 

Yadkin Dr.  S.  L.  Russell. 

Yancey W.  B.  Robertson. 
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THE    INTERNATIONAL    CONGRESS    ON    TUBERCULOSIS. 


The  International  Congress  on  Tuberculosis,  which  met  in  Wash- 
ington, September  21st  to  October  12th,  with  its  two  thousand  dele- 
gates, with  representation  from  practically  every  civilized  nation  of 
the  world,  was  the  greatest  gathering  in  the  interest  of  suffering 
humanity  ever  assembled  in  America.  The  importance  of  the  one 
subject  to  which  it  was  limited,  the  most  important  in  a  medical  way 
by  far,  the  presence  of  many  of  the  most  distinguished  living  special- 
ists in  the  study  and  management  of  the  disease,  the  extensive  ex- 
hibits in  the  form  of  literature,  pictures,  models  and  pathological 
specimens  of  everything  that  had  been  discovered  or  devised  for  the 
elucidation,  prevention  and  cure  of  the  disease  to  date,  and  the  great 
crowds  in  attendance,  made  it  very  impressive.  It  excited  renewed 
interest  and  stirred  up  fresh  enthusiasm  in  the  great  campaign  the 
civilized  world  is  waging  with  ever-increasing  success  against  man's 
most  deadly  enemy.  And  it  is  in  this  general  impression  that  the 
greatest  benefit  from  the  congress,  in  our  judgment,  is  to  be  looked 
for.  While  a  vast  number  of  papers,  many  of  them  of  value  and 
interest,  were  read  and  discussed  during  the  second  week  in  the  seven 
sections  of  the  congress,  a  person  could  only  be  in  one  place  at  a  time, 
and  most  of  us  could  understand  only  our  own  language.  And  at  the 
great  meetings  in  the  general  assembly  hall,  where  the  biggest  guns 
were  fired,  it  was  impossible  to  hear.  We  were  greatly  disappointed 
at  not  being  able  to  hear  the  papers  of  Koch  and  Theobald  Smith  for 
and  against,  respectively,  Koch's  claim  that  bovine  tuberculosis  can- 
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not  be  transmitted  to  the  human  being.  The  opinion  of  the  congress, 
however,  seemed  to  be  overwhelmingly  against  Koch's  contention. 

One  of  the  most  interesting  features  of  the  congress  was  the  demon- 
stration by  Dr.  Detre,  of  Budapest,  of  the  "differential  cutaneous 
reaction"  in  the  diagnosis  of  tuberculosis.  The  skin  is  inoculated  at 
the  same  time  with  "(a)  concentrated  old  tuberculin;  (b)  filtrate  of 
a  culture  of  human  tubercle  bacilli,  and  (c)  filtrate  of  a  bovine  cul- 
ture." If  the  subject  were  tuberculous  the  inoculated  points  would 
become  red  and  swollen,  like  a  mosquito  bite,  but  in  the  case  of 
human  origin  the  point  inoculated  with  bovine  filtrate  would  not  re- 
act, and  vice  versa.  We  shall  watch  with  much  interest  further 
developments  of  this  method,  as,  being  harmless,  it  holds  out  much 
promise  in  diagnosing  incipient  tuberculosis. 

We  were  much  gratified  to  meet  there  quite  a  number  of  our  medi- 
cal brethren  of  the  State. 


RELATION  OF  FORESTS  TO  PUBLIC  HEALTH. 


\V.    W.    ASHE.    STATE    FORESTEB    OF   NORTH    CAROLINA. 


Forests,  by  supplying  certain  material  needs — lumber,  fuel,  turpen- 
tine, etc. — and  thus  administering  to  human  well-being,  have,  of 
course,  a  direct  and  evident  influence  upon  general  health.  In  addi- 
tion to  this  too-evident  relationship,  forests  exert  subtle  and  indirect 
influences,  which  are  scarcely  less  important  in  their  ultimate  sani- 
tary effects.  Some  of  these  influences  are  general  in  character,  while 
the  hygiene  of  others  is  restricted  to  limited  regions  or  where  certain 
conditions  exist. 

The  sanitary  utility  of  forests  depends  largely  upon  their  influence 
on  rainfall,  stream  flow  and  on  climate,  factors  which  are  intimately 
correlated.  The  scientific  facts  upon  which  this  relationship  depends 
pertain  chiefly  to  the  influence  of  forests  on  the  amount  and  character 
of  the  precipitation,  and  on  the  amount,  distribution  and  character  of 
that  portion  of  the  rainfall  which  runs  off  in  the  streams. 

Precipitation. — Forests  have,  so  far  as  is  known  in  America,  no 
general  influence  for  increasing  rainfall.  In  those  regions  where  fogs 
are  frequent,  trees,  by  causing  the  condensation  of  the  aqueous  vapor, 
increase  the  amount  of  the  precipitation  beneath  them.  Such  con- 
densation is  especially  effected  by  forests  which  are  situated  on  the 
crests  of  mountains  or  other  exposed  situations,  where  the  moisture, 
condensed  on  leaves,  twigs  and  branches,  trickles  off  in  large  drops. 
It  is  limited  to  misty  or  foggy  weather :  and  in  regions  where  there 
are  no  or  few  fogs,  as  in  the  Southeast  and  portions  of  the  Southwest, 
there  is  a  proportional  decrease  in  the  amount  of  precipitation  thus 
induced.  Under  optimum  condition  the  increase  in  precipitation  from 
this  cause  probably  never  exceeds  three  per  cent,  of  the  total  amount. 
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Notwithstanding  this  local  increase  in  precipitation  by  condensa- 
tion, the  total  amount  of  precipitation  which  reaches  the  soil  beneath 
a  forest  is  less  than  that  which  is  received  in  the  open.  The  canopy 
of  the  forest  intercepts  a  certain  portion,  which  is  subsequently  evapo- 
rated. Such  interception  is  greatest  by  conifers  and  broad-leaved 
evergreen  forests,  since  their  leafage  is  perennial.  It  is  greater  in 
regions  of  snowfall  and  frequent  gentle  rains  than  where  the  rain  is 
of  a  concentrated  character.  In  the  Forest  of  Hallette  it  was  found 
that  coniferous  trees  intercepted  four-tenths  of  the  total  rainfall.  In 
the  coniferous  forests  of  the  Cascades,  Canada,  and  the  northeastern 
United  States  the  amount  of  rain  intercepted  is  probably  as  great  as 
at  Hallette.  In  the  Piedmont  Plateau  region  of  the  Southeast,  with 
deciduous  forests  and  heavy  concentrated  precipitation,  as  much  as 
five  inches  of  rain  often  falling  during  a  single  day,  it  is  safe  to  say 
that  but  little  rainfall  is  intercepted. 

Evaporation. — Since  only  from  forty  to  sixty  per  cent,  of  the  rain- 
fall on  a  forested  water-shed  passes  off  in  the  streams,  the  balance  is 
lost  largely  by  transpiration,  by  evaporation  from  the  soil  and  by 
evaporation  of  intercepted  rainfall.  The  water  table  beneath  forests 
lies  at  all  seasons  lower  than  that  in  the  adjacent  fields.  During 
summer,  when  the  water  table  sinks  far  below  the  root  zone  of  the 
trees,  it  indicates  the  excessive  demand  of  the  forest  upon  soil  moist- 
ure, which  is  greater  than  that  of  any  agricultural  crop. 

Distribution  of  Run-off. — While  the  total  run-off  from  a  forested 
water-shed  is  less  than  that  from  cleared  land,  the  forest  exerts  an 
enormous  influence  in  regulating  the  distribution  of  the  run-off,  which 
far  more  than  compensates  for  the  reduction  in  its  total  volume.  A 
very  large  part  of  the  run-off  from  cleared  land  is  direct  from  the 
surface,  and  this  is  especially  true  of  heavy  rains  falling  on  compact 
and  easily  puddled  clay  soils.  The  forest  soil,  with  its  excellent 
granulation,  deep,  permeable  root  zone  and  the  protective  blanket  of 
humus,  absorbs  and  stores  a  larger  portion  of  the  rainfall  than  does 
cleared  and,  especially,  denuded  and  abandoned  land.  The  water  thus 
stored  is  gradually  surrendered  to  the  streams  through  the  springs. 

The  forest,  then,  facilitates  the  absorption  of  concentrated  rains 
and  lessens  the  amount  of  surface  run-off.  The  flow  of  forest-fed 
springs  is  bold  and  constant,  and  subject  to  slight  seasonal  variation. 
The  result  of  these  conditions  is  (1)  that  streams  of  forested  basins 
have  low  flood  crests;  (2)  that  they  have  a  more  equable  flow, 
although  the  total  run-off,  and  particularly  that  during  the  growing 
season,  is  less.  Forests,  and  especially  evergreen  forests,  are  also 
efficient  in  prolonging  the  melting  of  snow,  and  in  this  way  distrib- 
uting the  crests  of  spring  freshets. 

The  Character  of  the  1,'iiu-off. — On  account  of  the  influence  of  the 
forest  canopy  in  breaking  the  force  of  rain,  the  protection  afforded 
the  soil  by  the  mantle  of  humus,  the  great  depth  of  the  freely  per- 
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ineable  soil  stratum  and  its  excellent  granulation,  erosion  of  forest 
soil  is  usually  insignificant  compared  with  that  of  adjacent  cultivated 
land,  and  forest-protected  streams  are  less  turbid.  The  function  of 
the  forest  in  lessening  erosion  is  of  special  value  on  heavy  clay  soils, 
the  surface  of  which  puddles  quickly  in  heavy  rains,  and  on  uncon- 
solidated silts,  which  are  deficient  in  cohesion.  In  the  Southern 
States  there  are  extensive  areas  of  such  soils  in  the  deeply  dissected 
Piedmont  Plateau  region,  which  have  scant  humus,  on  account  of 
their  high  nitrifying  power  and  the  long,  hot  summers,  and  which  are 
subject  to  the  eroding  power  of  a  concentrated  precipitation  that  in 
places  amounts  to  more  than  seventy  inches  a  year.  Under  such  con- 
ditions erosion  is  excessive,  as  it  also  is  in  the  Southwest,  on  the 
unconsolidated  silts,  and  the  influence  of  the  forests  in  lessening  it 
and  reducing  the  turbidity  of  the  streams  is  at  a  maximum.  On  the 
other  hand,  forest  influences  in  lessening  erosion  and  in  equalizing 
stream  flow  are  lowest  on  level,  sandy  or  freely  permeable  soils, 
where  the  rainfall  is  light,  the  summers  mild  and  where  humus 
rapidly  accumulates.  These  influences  are  lowest  in  the  northern 
part  of  the  continent  and  on  the  sandy  soils  of  the  Atlantic  and  Gulf 
coastal  plains. 

Climate. — Forest  climate  is  slightly  more  stable  in  temperature, 
particularly  in  the  extent  of  the  diurnal  range,  than  that  of  the 
adjacent  open.  The  interior  of  the  forest  is  much  less  windy,  espe- 
cially when  the  forest  is  formed  of  evergreen  species.  Its  humidity 
is  usually  about  one  per  cent,  higher.  The  freedom  from  dust,  which 
is  intercepted  by  the  foliage,  and  consequently  of  bacteria,  is  im- 
portant. Many  theories  have  been  advanced  supporting  the  conten- 
tion that  forests  or  that  certain  species  of  trees  were  effective  in  les- 
sening malaria.  The  basis  for  such  theories  is  that  the  intervention 
of  a  forest  may,  if  in  the  course  of  the  wind,  lessen  the  spread  of 
malaria  by  preventing  the  dissemination  of  mosquitoes  for  a  mala- 
rious district.  On  the  other  hand,  if  the  forest  shelters  pools  in  which 
mosquitoes  breed,  it  may  facilitate  the  transmission  of  the  disease. 

The  above  constitute  the  important  scientific  facts  which  bear  on 
the  relations  between  forest  and  health.  The  chief  benefits  appertain 
to  (1)  the  amount  and  purity  of  domestic  water  supply;  (2)  the  les- 
sening or  prevention  of  river  fioods,  and  the  diseases  which  follow 
them;  (3)  the  tonic  value  of  forests  in  connection  with  parking  sys- 
tems; (4)  the  location  of  camps  for  tubercular  patients;  (5)  the  use 
of  wind-breaks  to  protect  homesteads. 

Domestic  Water  Supply.  —  Forest-protected  water-sheds  offer  a 
steady  supply,  there  being  a  high  summer  flow,  which  necessitates 
less  storage  when  the  demands  upon  the  water  service  are  at  a  maxi- 
mum. This  is  of  great  value  when  the  supply  is  limited  or  the 
storage  facilities  small.  Waters  from  forest  sources  are  of  a  low 
initial  turbidity  and  require  less  sedimentation  or  a  low  cost  of  filtra- 
tion to  obtain  a  clearness  of  a  given  standard.     The  bacteriological 
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purity  of  the  water  is  likewise  higher,  and,  with  a  reduced  number  of 
pathogenic  germs,  there  is  a  corresponding  decrease  of  zymotic  dis- 
eases, especially  of  typhoid  fever.  On  account  of  the  general  use  by 
the  coastwise  cities  of  the  water  of  the  larger  rivers  for  domestic  sup- 
plies, the  sanitation  of  our  water  ways  has  become  a  most  important 
problem.  It  is  desirable  that  cities  and  towns  at  the  headwaters  of 
the  streams  make  use  of  the  primarily  pure  sources  from  forest- 
protected  basins.  The  elimination  by  this  means  of  water-borne  dis- 
eases from  these  towns  tends  to  reduce  the  outbreaks  in  cities  below 
them  on  the  rivers  which  use  the  sewage-contaminated  water  for 
municipal  supplies.  Until  recently.  Wilkinsburg,  Pa.,  used  the  water 
of  the  Allegheny  River,  tainted  by  the  sewage  of  more  than  twenty 
towns.  It  is  not  strange  that  sympathetic  epidemics  of  typhoid  fever 
should  have  succeeded  outbreaks  in  the  towns  above  it.  Many  cities, 
chiefly  in  the  West,  draw  their  supply  from  forested  water-sheds — 
Portland.  Ore. ;  Ashland,  Ore. ;  Boulder.  Durango,  Butte,  Bozeinon, 
Helena,  Passadena,  Waynesboro,  Pa.,  Asheville  and  hundreds  of 
smaller  towns.  A  forest-protected  system  is  particularly  suited  to 
factory  towns  in  and  near  the  mountains,  which  would  otherwise  be 
dependent  upon  wells  subject  to  surface  contamination.  Forests  pro- 
tecting such  water-sheds  need  not  be  inert  capital,  but  can  become,  if 
wisely  administered,  income-yielding  investments.  The  ownership  of 
such  water-sheds  offers  one  of  the  broadest  and  most  serviceable  fields 
for  State  and  municipal  forests.  Forested  water-sheds  yield  a  water 
of  high  initial  purity,  but  if  the  water-shed  is  open  to  accidental  sur- 
face contamination  the  purity  of  the  water  should  be  safeguarded  by 
filtration  or  sedimentation.  This  should  produce  a  water  of  the 
highest  possible  purity. 

Lessening  of  Floods. — The  forest  is  the  chief  factor  in  controlling 
stream  flow,  especially  in  those  regions  where  forest  influences  are 
high,  as  in  the  Southern  and  Southwestern  States.  The  inundation  of 
the  river  towns  by  floods,  particularly  those  on  the  Ohio  River,  and 
farm  lands  and  dwellings,  is  in  every  instance  accompanied  by  gen- 
eral sickness,  chiefly  levers  and  malaria,  in  the  districts  affected. 
The  gradual  destruction  of  the  forests,  as  land  has  been  cleared  and 
lumbered  or  burned,  has  greatly  increased  the  number  and  severity 
of  floods  on  nearly  all  of  the  important  rivers.  The  restoration  of 
normal  humus  and  soil  conditions  in  the  permanent  forest  lands  and 
the  reforesting  of  lands  subject  to  excessive  erosion  invariably  have  a 
beneficial  influence  in  lessening  the  height  of  floods;  while  the  basins 
of  any  system  of  storage  reservoirs  used  lor  stream  control  in  a  moun- 
tain region  must  be  protected  by  forests  to.  prevent  the  silting  up  of 
the  reservoirs  and  the  loss  of  their  storage  capacity.  Floods  are  an 
important  sanitary  problem  on  the  Ohio  River,  the  lower  Mississippi 
and  on  most  of  the  larger  streams  of  the  Southern  States. 

Forest  Parks. — The  use  of  municipal  forests  and  similar  reserva- 
tions   as    places    of    recreation    and    recuperation    lias    an    important 
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hygienic  bearing  on  congested  urban  populations.  It  cannot  be  claimed 
that  the  tonic  of  forest  air  and  surroundings  is  more  beneficial  than 
that  of  sea  air  or  than  that  of  the  mountains ;  but,  while  these  latter 
are  accessible  to  only  a  few  favorably  situated  cities,  the  forest  can 
be  made  accessible  to  all,  while  it  is  possible  through  the  sale  of  its 
timber  to  largely  defray  the  cost  of  its  maintenance  without  in  the 
least  interfering  with  its  sanitary  function.  Such  forests  also  enable 
cities  during  periods  of  business  depression  to  profitably  use  a  con- 
siderable number  of  unskilled  laborers,  who  would  otherwise  suffer. 
On  the  restoration  of  normal  economic  conditions  such  labor  can  be 
returned  to  its  former  line  of  usefulness  without  interfering  with  the 
management  of  the  forest. 

Consumptive  Camps. — Several  States,  notably  Pennsylvania,  have 
established  consumptive  camps  in  forest  reservations.  The  equable- 
ness of  the  forest  climate,  especially  the  tempered  daily  changes,  the 
freedom  of  the  air  from  pathogenic  bacteria  and  irritating  dust,  are 
favorable  curative  conditions.  In  addition  to  this,  a  certain  thera- 
peutic value  has  always  been  assigned  to  coniferous  forests,  and  such 
camps  are  usually  situated  among  cone-bearing  trees.  On  account, 
however,  of  the  heavy  shade  and  the  high  humidity  under  the  forest, 
buildings  in  such  camps  should  be  located  on  the  northern  edge  of 
small  clearings  to  secure  all  possible  sunlight.  The  isolation  of  tuber- 
cular patients  and  the  rapid  destruction  of  sputa  on  forest  soils  les- 
sen the  opportunity  of  transmission  of  the  disease  to  healthy  per- 
sons. 

Wind-breaks  and  Shelter  Belts  of  trees  are  generally  used  in  many 
parts  of  the  North  and  Northwest,  especially  in  the  plains,  to  protect 
dwellings  from  north  and  northwest  winter  winds;  and  in  sections 
where  winds  are  severe  they  are  found  to  be  of  very  great  benefit. 
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REVIEW   OF   DISEASES   FOR  SEPTEMBER,   1908. 


SEVENTY-FOUR    COUNTIES   REPORTING. 

Ninety-one  counties  have  Superintendents  of  Health. 

Except  in  the  case  of  the  more  contagious  and  dangerous  diseases, 
the  Superintendent  has,  as  a  rule,  to  rely  upon  his  own  information 
alone,  since  few  physicians  can  be  induced  to  report  cases  of  non- 
contagious diseases  to  him. 

Where  the  number  of  cases  is  not  given,  or  the  prevalence  of  a  dis- 
ease otherwise  indicated,  its  mere  presence  in  the  county  is  to  be 
understood  as  reported. 

For  the  month  of  September  the  following  diseases  have  been  re- 
ported from  the  counties  named : 

Measles. — Alamance,  several  cases;  Chatham,  15;  Duplin,  3;  Mar- 
tin, a  few  ;  Mecklenburg — 5  counties. 

Whooping-cough. — Bertie,  several ;  Carteret,  a  few  ;  Chatham,  10 ; 
Cleveland,  a  few ;  Currituck,  a  few ;  Davie,  a  few ;  Edgecombe,  a 
few ;  Forsyth,  a  few ;  Gaston,  1 ;  Jackson,  many ;  Johnston,  several ; 
Macon,  in  all  parts;  Martin,  a  few;  Mecklenburg;  Robeson,  a  few; 
Vance — 1G  counties. 

Scarlatina. — Alamance,  20 ;  Burke,  4  ;  Caldwell,  28  ;  Caswell,  1 ; 
Chowan,  1 ;  Clay,  a  few ;  Cleveland,  many ;  Davidson,  many ;  Dur- 
ham, a  few ;  Forsyth,  1 ;  Gaston,  3 ;  Granville,  22 ;  Guilford,  24,  others 
over  the  county  not  reported;  Henderson,  1;  Iredell,  several;  Jack- 
son, 1;  Johnston,  6;  Lincoln,  10;  McDowell,  1;  Macon,  in  all  parts; 
Madison ;  Mecklenburg ;  Rowan,  40 ;  Transylvania,  15 ;  Yadkin,  a 
few — 25  counties. 

Diphtheria. — Alamance,  3  ;  Ashe,  20 ;  Brunswick,  2  ;  Caldwell,  1 ; 
Caswell,  several ;  Chowan,  2 ;  Clay,  several ;  Columbus,  25 ;  Craven, 
6;  Cumberland,  1;  Duplin,  9;  Durham,  a  few;  Edgecombe,  8;  Gas- 
ton, 1;  Gates,  10;  Granville,  8;  Greene,  1;  Guilford,  2;  Harnett,  28; 
Iredell,  2 ;  Macon,  3 ;  Mecklenburg ;  Montgomery,  44 ;  Nash,  2 ;  New 
Hanover,  4 ;  Northampton,  many ;  Orange,  2 ;  Pender,  1 ;  Person,  4 ; 
Pitt,  4;  Robeson,  25;  Sampson,  15;  Surry,  4;  Transylvania,  3;  Union, 
2;  Vance,  over  30;  Wake,  16;  Warren,  3;  Yadkin,  2 — 39  counties. 

Typhoid  Fever. — Alamance,  a  few ;  Alleghany,  1 ;  Ashe,  12 ;  Bruns- 
wick, several ;  Burke,  3  ;  Cabarrus,  2  ;  Caldwell,  several ;  Carteret,  4 ; 
Caswell,  several ;  Chatham,  10 ;  Clay,  4 ;  Cleveland,  4 ;  Columbus,  2 ; 
Craven,  2 ;  Cumberland,  2  or  3 ;  Currituck,  a  few ;  Davidson,  a  few ; 
Davie,  a  few;  Duplin,  10;  Durham,  a  few;  Edgecombe,  1;  Forsyth, 
a  few;  Franklin;  Gaston,  3;  Gates,  G;  Granville,  1;  Greene,  2;  Guil- 
ford, 2;  Harnett,  22;  Henderson,  3;  Hertford,  5;  Iredell,  4;  Jack- 
son, 9;  Lee,  2;  McDowell,  a  few;  Macon,  6;  Martin,  several;  Meck- 
lenburg; Mitchell,  many;  Montgomery,  2;  New  Hanover,  3;  North- 
ampton;  Onslow;   Orange,   10;   Pender.   3;   Tolk,   10;   Randolph,  2; 
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Robeson,  a  few;  Rowan,  10;  Scotland.  32:  Surry,  •"> :  Swain,  3; 
Union.  20;  Wake.  6;  Warren,  a  few:  Washington.  1:  Watauga,  4; 
Yadkin.  3:  Yancey.  3—59  counties. 

Malarial  Fever. — Beaufort;  Bertie;  Carteret;  Caswell,  in  all 
parts;  Chowan,  in  all  parts;  Craven:  Harnett,  in  all  parts;  Hert- 
ford ;  Iredell :  Martin  ;  Northampton  ;  Onslow  ;  Pender,  in  all  parts  : 
Rowan;  Union;  Washington;  Watauga — IT  counties. 

Malarial  Fever.  Pernicious. — Bertie,  several ;  Carteret,  2 :  Hert- 
ford. 2;  Martin,  several;  Onslow;  Watauga.  "1 — 6  counties. 

Malarial  Fever,  Hemorrhagic. — Bertie.  2 :  Chowan.  1  ;  Craven.  1  ; 
Martin.  2 ;  Northampton,  2 — 5  counties. 

Bowel  Diseases. — Currituck,  Randolph. 

Influenza. — New  Hanover. 

Meningitis,  Cerebro-spinal. — Chatham.  1  :  Davie.  2 :  .Jackson.  1 ; 
Martin,  2  :  Nash.  1 — 5  counties. 

Pneumonia. — Caswell.  1  :  Davidson,  a  few ;  Edgecombe,  1 ;  Gaston, 
1 ;  Harnett.  4 :  Henderson.  1  :  Jackson,  many ;  Lee.  1  :  Martin.  1  : 
Montgomery.  2 :  Nash,  1 ;  New  Hanover,  1 ;  Randolph,  1 ;  Robeson.  1  : 
Rowan.  4;  Swain.  ."! :  Wake.  ."> :  Watauga,  6 — 18  counties. 

Smallpox. — Currituck,  several;  McDowell.  6;  Nash.  4. 

Blackleg,  in  Cattle. — Alleghany. 

Cholera,  in  Chickens. — Hertford. 

Cholera,  in  Hogs. — Hertford. 

Rabies,  in  Dogs. — Gaston. 

Staggers,  in  Horses. — Chowan. 

No  diseases  reported  from  Catawba,  Pasquotank  and  Wilson. 

No  reports  received  from  Alexander.  Anson.  Bladen.  Buncombe. 
Cherokee.  Halifax,  Haywood,  Hyde.  Lenoir.  Moore,  Perquimans. 
Richmond,  Rockingham.  Rutherford,  Stanly.  Wayne  and  Wilkes. 
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SUMMARY    OF    MORTUARY    REPORTS    FOR    SEPTEMBER,    1908. 


TWENTY-THREE    TOWNS. 

White.     Colored. 

Aggregate  population    151.650      95,050 

Aggregate  deaths    136  170 

Representing  temporary  annual  death  rate 

per  1,000    10.8  22.6 

Causes  of  Death. 

Typhoid  fever    7  H 

Scarlet  fever   :>  0 

Malarial  fever 0  14 

Diphtheria 3*  0 

Whooping-cough  0  •"> 

Pneumonia     3  6 

Consumption    17  34 

Brain  diseases    11  5 

Heart  diseases   0  10 

Neurotic  diseases    5  3 

Diarrhceal  diseases   11  13 

All  other  diseases 60  75 

Accident.    3  4 

Violence    1  1 

136  179 

Deaths  under  5  years 41  53 

Stillborn    12  24 


Total. 

246,700 

315 

15.3 

18 

3 

14 

o 

3 

9 

51 

16 

1!) 

8 

27 

135 


315 

36 
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Mortuary  Report  for  September,  1908. 


Towns 
and  Reporters. 


Popula- 
tion. 


M 


Asheville  t 

A.  S.  Halyburton,  C.C.  t 
Charlotte I 

Dr.  F.  O.  Hawley.  I 

Durham I 

Dr.  T.  A.  Mann.  I 

Edenton I 

Dr.  H.  M.  S.  Cason J 

Elizabeth  City I 

Dr.  C.  B.  Williams.         1 
Fayettevllle 1 

Dr.  A.  S.  Rose.  f 

Goldsboro I 

R.  A.  Creech,  Esq.  f 

Greensboro  I 

Dr.  Edmund  Harrison.  I 
High  Point  I 

Dr.  C.  E.  Reitzel.  1 

Lenoir  ' 

Dr.  W.  P.  Ivey. 
Lexington \ 

J.  H.  Moyer,  Mayor.      I 
Marion   ! 

Dr.  M.  L.  Justice.  ) 

New  Bern  1 

Dr.  Charles  Duffy.         I 
Oxford 1 

Dr.  S.  D.  Booth.  I 

Raleigh. I 

T.  P.  Sale,  Clerk  B.  H.  i 
Rocky  Mount I 

Dr.  J.  P.  Battle. 
Salens I 

F.  H.  Vogler,  Mayor.     ) 
Salisbury I 

Dr.  H.  T.  Trantham.     I 
Sonthport ) 

Dr.  J.  A.  Dosher.  f 

Tarboro  1 

Dr.  W.  J.  Thigpen.         ( 

Weldon I 

J.  T.  Gooch,  Mayor.        I 

Wilmington j 

Dr.  Charles  T.  Harper.  I 

Wilson      I 

Dr.  W.  S.  Anderson.      I 


W. 

c. 

w. 

c. 

w. 

c. 

w. 

c. 

w. 

c. 

w. 

c. 

w. 

c. 

w. 

c. 

w. 

c. 

w 

c. 

w. 

c. 

w. 

c. 

w. 

c. 

w. 

c. 

w. 

c. 

w. 

c. 

w. 

c. 

w. 

c. 

w. 

c. 

w. 

c. 

w. 

c. 

w. 

c. 

w. 

c. 


Tem- 
porary 

Annual 

Death 

Rate  per 

1,000. 


M 


15,000 

7,000 

18,000 

12,000 

12,000 

6,000 

3,000 

3,000 

6,000 

4,000 

5,000 

3,000 

6,000 

4,000 

10,000 

6,000 

9,200 

2,000 

3,000 

1,000 

3,000 

600 

1,600 

100 

7,500 

7,500 

2,000 

2,000 

12,000 

10,000 

5,000 

3,000 

3,000 

400 

7,400 

3,600 

1,000 

600 

1,500 

1,500 

750 

750 

16,000 

14,000 

3 
3,000 


22,000 

30,000 

18,000 

6,000 

10,000 

,000 

10,000 

16,000 

11,200 

4,000 

3,600 

1,600 

15,000 

4,000 

22,000 

8,000 

3,400 

11,000 

1,600 

3,000 

1,500 

30,000 

6,800 


8.0 

20.6 

15.3 

23.0 

19-0 

34.0 

12.0 

8.0 

12.0 

18.0 

7.2 

24.0 

0.0 

18.0 

7.2 

26.0 

9.1 

12.0 

4.0 

12.0 

4.0 

20.0 

0.0 

360.0 

6.4 

19.2 

12.0 

6.0 

14.0 

14.4 

0.0 

8.0 

16.0 

120.0 

9.7 

46.7 

12.0 

20.0 

24-0 

24.0 

16.0 

32.0 

10.5 

21.4 

25.3 

40.0 


p,  V    g 


S,Q,Q 


W   ®   c     ■ 


S|t8SlQ£S&.|01MK];z;Qj«!l«! 


w> 


!  t-    a 
I   H  « 

'Q!S 

-.  T3 

to  B 

E  3 

U  W 

>>  v 

pa  p 


12.0 

18.4 

24.0 

10.0 

14.4 

15.0 

7.2 

14.2 

9.7 

6.0 

6.7 

22.5 

21.3 

9.0 

14.2 

3.0 

28.2 

21.8 

15.0 

24.0 

24.0 

25.3 

31.8 


N  B  -The  reporters  for  the  cities  and  towns  printed  in  Black  Type  have  signed  this '  c«^f  *« 
"I  hereby  certify  that  this  report  gives  the  whole  number  of  deaths  occurrmg  within  the  corporate 
limits  during  the  above  month." 
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County  Superintendents  of  Health. 


Alamance Dr.  H.  M.  Montgomery. 

Alexander  Dr.  O.  L.  Hollar. 

Alleghany Dr.  Robert  Thompson. 

Anson Dr.  E.  S.  Ashe. 

Ashe Dr.  M.  Blevins. 

Beaufort Dr.  D.  T.  Tayloe. 

Bertie  Dr.  H.  V.  Dunston. 

Bladen Dr.  L.  B.  Evans. 

Brunswick Dr.  J.  Arthur  Dosher. 

Buncombe Dr.  D.  E.  Sevier. 

Burke Dr.  J.  L.  Laxton. 

Cabarrus Dr.  R.  S.  Young. 

Caldwell Dr.  C.  L.  Wilson. 

Camden Dr.  C.  G.  Ferebee. 

Carteret  Dr.  W.  E.  Headen. 

Caswell Dr.  S.  A.  Malloy. 

Catawba Dr.  Geo.  H.  West. 

Chatham Dr.  J.  H.  Taylor. 

Cherokee 

Chowan Dr.  H.  M.  S.  Cason. 

Clay Dr.  P.  B.  Killian. 

Cleveland Dr.  T.  E.  McBrayer. 

Columbus Dr.  H.  B.  Maxwell. 

Craven Dr.  Joseph  F.  Rhem. 

Cumberland Dr.  A.  S.  Rose. 

Currituck Dr.  H.  M.  Shaw. 

Dare 

Davidson Dr.  Joel  Hill. 

Davie Dr.  M.  D.  Kimbrough. 

Duplin Dr.  John  A.  Ferrell. 

Durham  Dr.  N.  M.  Johnson. 

Edgecombe Dr.  W.  J.  Thigpen. 

Forsyth Dr.  S.  F.  Pfohl. 

Franklin Dr.  R.  F.  Yarborough. 

Gaston Dr.  L.  N.  Glenn. 

Gates Dr.  Geo.  D.  Williams. 

Graham Dr.  M.  T.  Maxwell. 

Granville Dr.  S.  D.  Booth. 

Greene Dr.  W.  B.  Murphy. 

Guilford Dr.  Edmund  Harrison. 

Halifax Dr.  I.  E.  Green. 

Harnett Dr.  J.  W.  Halford. 

Haywood Dr.  J.  F.  Abel. 

Henderson Dr.  J.  G.  Waldrop. 

Hertford  Dr.  J.  H.  Mitchell. 

Hyde Dr.  R.  E.  Windley. 

Iredell  Dr.  M.  R.  Adams. 

Jackson Dr.  A.  A.  Nichols. 

Johnston  Dr.  L.  D.  Wharton. 


Jones 

Lee Dr.  J.  P.  Monroe. 

Lenoir Dr.  C.  L.  Pridgen. 

Lincoln Dr.  R.  W.  Petrie. 

McDowell Dr.  M.  L.  Justice. 

Macon Dr.  S.  H.  Lyle. 

Madison Dr.  W.  J.  Weaver. 

Martin Dr.  W.  E.  Warren. 

Mecklenburg Dr.  C.  S.  McLaughlin. 

Mitchell Dr.  Virgil  R.  Butt. 

Montgomery Dr.  J.  B.  Shamburger. 

Moore Dr.  Gilbert  McLeod. 

Nash  Dr.  J.  P.  Battle. 

New  Hanover Dr.  W.  D.  McMillan. 

Northampton Dr.  H.  W.  Lewis. 

Onslow Dr.  Cyrus  Thompson. 

Orange Dr.  C.  D.  Jones. 

Pamlico 

Pasquotank Dr.  J.  B.  Griggs. 

Pender Dr.  Robt.  H    Bradford. 

Perquimans Dr.  T.  P.  McMullen. 

Person Dr.  W.  A.  Bradsher. 

Pitt Dr.  Joseph  E.  Nobles. 

Polk Dr.  Earle  Grady. 

Randolph Dr.  S.  A.  Henley. 

Richmond Dr.  N.  C.  Hunter. 

Robeson Dr.  H.  T.  Pope. 

Rockingham Dr.  Sam  Ellington. 

Rowan Dr.  I.  H.  Foust. 

Rutherford Dr.  E.  B.  Harris. 

Sampson Dr.  Frank  H.  Holmes. 

Scotland Dr.  K.  A.  Blue. 

Stanly Dr.  J.  N.  Anderson. 

Stokes 

Surry Dr.  John  R.  Woltz. 

Swain Dr.  J.  A.  Cooper. 

Transylvania Dr.  Goode  Cheatham. 

Tyrrell 

Union Dr.  Henry  D.  Stewart. 

Vance Dr.  John  Hill  Tucker. 

Wake Dr.  J.  W.  McGee,  Jr. 

Warren Dr.  M.  P.  Perry. 

Washington Dr.  W.  H.  Ward. 

Watauga Dr.  J.  M.  Hodges. 

Wayne Dr.*T.  L.  Ginn. 

Wilkes: Dr.  John  Q.  Myers. 

Wilson Dr.  W.  S.  Anderson. 

Yadkin Dr.  S.  L.  Russell. 

Yancey W.  B.  Robertson. 
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CHARLES  WARDELL  STILES— BENEFACTOR   OF  THE   SOUTH. 


"The  blood  is  the  life."  It  is  an  elementary  truth  that  the  very 
essence  of  lusty  and  vigorous  life  is  an  abundant  supply  of  pure  and 
rich  blood.  It  is  the  power  that  runs  the  vital  machinery,  and  when 
deficient  in  quality  and  quantity  the  machine  slows  down  and  its 
functions  are  imperfectly  performed.  In  its  weakened  state  obstacles 
that  to  a  machine  running  under  a  full  head  of  steam  would  scarcely 
make  an  impression,  stop  it  altogether.  Those  peculiar  principles 
which  constitute  the  basis  of  immunity  or  protection  against  dis- 
ease, whatsoever  they  may  be,  all  are  agreed,  exist  in  the  blood. 
When  deficient,  diseases  of  various  kinds  gain  a  foothold  in  the  body 
and  in  too  many  cases  overcome  it.  Every  one  knows  that  the  best 
preventive  of  disease  is  vigorous  health,  the  bed-rock  foundation  of 
which  is  the  blood.  Anaemia,  which  does  not  mean  infected  or  con- 
taminated blood,  but  simply  insufficiency  in  quantity  and  inferiority 
in  quality,  is,  therefore,  responsible  for  many  of  our  most  serious 
ills.  Sapping  the  vitality  it  dulls  the  mind,  weakens  the  spirit  or 
energy,  largely  destroys  the  incentive  to  action  and  thereby  prevents 
the  proper  and  full  performance  of  the  manual  labor  necessary  to 
the  provision  of  a  comfortable  and  sufficient  support,  and  by  this 
lack  exaggerates  the  original  cause.  Moreover,  if  occurring  in  child- 
hood, it  prevents  the  normal  growth  and  development,  and  by  dimin- 
ishing the  vital  resistance  shortens  the  natural  length  of  life,  ren- 
ders its  subject  more  susceptible  to  and  more  easily  overcome  by  the 
many  diseases  to  which  man  is  liable,  and  thus  increases  the  death 


106  BULLETIN    N.    C.    BOARD    OF    HEALTH. 

rate.  But  it  is  unnecessary  to  say  more  about  the  evils  and  dangers 
of  anosmia  ;  they  are  already  known  to  every  intelligent  and  well- 
informed  man,  whether  physician  or  layman. 

That  anaemia,  more  or  less  pronounced,  is  widely  prevalent  among 
the  "poor  whites"  of  the  South  no  observant  man  who  has  come  in 
frequent  contact  with  that  element  of  our  population  can  success- 
fully deny.  Prior  to  the  discovery  in  1902,  by  Stiles,  of  a  species  of 
hookworm,  indigenous  to  the  warmer  sections  of  the  United  States, 
as  well  as  to  other  subtropical  or  tropical  regions  of  America,  his 
working  out  of  its  life  history,  in  which  he  showed  it  to  be  a  blood- 
sucking parasite,  and  his  demonstration  of  its  wide-spread  distribu- 
tion, we  attributed  the  anaemia  to  other  causes.  In  the  sandy  coastal 
plain,  where  malaria  is  abundant,  we  ascribed  it  to  that  poison, 
while  in  the  hill  country  and  in  the  mountains,  we  charged  it  up  to 
fried  meat  and  soda  biscuit.  Malaria  and  a  bad  dietary,  no  doubt, 
play  an  important  part  in  causing  anaemia,  but  in  the  light  thrown 
upon  the  subject  by  Stiles  there  is  no  doubt  in  our  mind  that  the 
hookworm  is  at  the  bottom  of  a  large  majority  of  cases.  It  should 
be  remembered  that  the  hookworm  is  most  abundant  in  sandy  re- 
gions— the  same  low-lying  regions  where  malaria  is  most  common — 
and  we  are  confident  that  in  nearly  all  of  the  cases  ascribed  to  mala- 
ria the  presence  of  hookworm  can  be  demonstrated,  and  that  it  is 
likewise  abundant  in  the  rolling  and  mountain  sections.  While  full 
and  accurate  statistics  are  not  yet  available  we  nevertheless  feel 
sure  that  Dr.  Stiles  is  within  bounds  in  his  estimate  that  33%  per 
cent,  of  the  white  rural  population  of  the  South,  belonging  to  the 
class  referred  to,  are  afflicted  with  hookworm  disease,  the  essential 
feature  of  which  is  anosmia. 

No  purer  strain  of  Anglo-Saxon  blood  exists  in  America  than 
courses  through  the  veins  of  the  small  farmers  of  the  South,  and, 
true  to  their  blood,  they  are  a  brave,  proud  and  independent  people. 
If  any  one  doubts  the  quality  of  the  stuff  of  which  they  are  made 
let  him  turn  to  the  records  of  the  War  Between  the  States,  in  which 
they  bore  their  full  share,  and  read  the  story  of  the  many  bloody 
battlefields,  from  Bethel  to  Appomattox,  on  which  their  desperate 
and  beroic  valor  crowned  them  with  immortality. 

But  they  are  sadly  handicapped  by  disease  and  ignorance,  due  to 
circumstances  beyond  their  control.  Cured  of  the  one  and  relieved 
of  the  other,  bone  of  our  bone  and  flesh  of  our  flesh,  they  would  de- 
velop into  an  element  in  our  industrial  and  political  life  beyond  com- 
pare superior  to  any  foreign  immigration  possible.  Can  anyone 
deny  this?  The  State  is  wide-awake  to  the  importance  of  educating 
all  our  people,  and  in  another  generation  the  last  half  of  the  prob- 
lem will  be  solved.  And  can  anyone  deny  that  the  man  who  has 
found  the  key  to  the  solution  of  a  very  large  part  of  the  first  half 
of  the  problem,  of  the  whereabouts  of  which  all  of  us  were  in  utter 
ignorance,  is  a  benefactor  to  North  Carolina  and  the  South?    Charles 
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Wardell  Stiles  is  the  man  who  has  done  this,  and  if  he  were  to  die 
to-day  he  would  be  so  considered  by  every  lover  of  the  truth  who 
knows  the  facts.  But  if  circumstances  shall  so  come  about  as  to 
enable  him  to  carry  out  what  we  know  to  be  the  desire  of  his  heart — 
to  devote  his  life  to  aiding  us  in  our  stupendous  tight,  not  only 
against  the  hookworm,  but  other  unsanitary  conditions — he  will  be 
regarded,  and  justly  regarded,  by  all  our  people,  as  one  of  the  best 
friends  and  greatest  benefactors  the  South  has  ever  had. 


[As  the  interest  of  many  of  our  readers  in  the  mortuary  statistics 
of  North  Carolina  has  no  doubt  been  stirred  up  by  the  statistical 
controversy  that  has  been  waged  in  one  of  our  leading  newspapers 
since  the  recent  visit  of  the  Country  Life  Commission,  we  take  pleas- 
ure in  printing  below  the  statistics  of  the  three  principal  causes  of 
death  in  New  Bern,  furnished  at  our  request  by  the  able  health  offi- 
cer of  that  city. — Ed.] 

A  REVIEW  OF  THE  MORTUARY  RECORDS  OF  NEW  BERN, 
N.  C,  EXTENDING  OVER  A  PERIOD  OF  SEVEN  YEARS,  FROM 
SEPTEMBER  1,  1901,  TO  SEFTEMBER  1,  1908,  WITH  A  COM- 
PARATIVE STATEMENT  OF  DEATH  RATE  FROM  TUBERCU- 
LOSIS,  PNEUMONIA   AND   MALARIAL   DISEASES. 


BY    CHARLES   DUFFY,    M.    D. 


The  population  of  New  Bern  in  1902  was  about  10,000;  its  increase 
since  that  time  has  been  gradual  and  steady,  so  that  for  the  year 
1908  the  estimated  popidation  is  15.000.  The  relative  proportion  of 
the  two  races  was  4  to  6  in  1902;  that  is,  4,000  whites  and  6,000 
blacks.  In  1908  they  are  about  equal  in  numbers — 7,500  each.  The 
tabulation  for  each  year  is  as  follows : 

1901-1902. 

White. 

Whole  number  deaths 57 

By   tuberculosis    3 

By   pneumonia    2 

By   malaria    0 

L902-1903. 

117/  itc. 

Whole   number   of   deaths G8 

By   tuberculosis    6 

By  pneumonia    3 

By   malaria    4 


Colored. 

Total. 

240 

2!  >7 

2G 

2!» 

14 

10 

29 

35 

Colored. 

Total. 

198 

266 

18 

21 

8 

11 

1  1 

18 

108 


BULLETIN    N.    C.    BOARD    OF    HEALTH. 


1903-1904. 

White.  Colored.  Total. 

Whole  number   deaths 73  210  283 

By  tuberculosis    10  14  24 

By  pneumonia    3  28  31 

By   malaria    3  17  20 

1904-1905. 

White.  Colored.  Total. 

Whole  number  of  deaths 55  185  240 

By   tuberculosis    6  23  29 

By  pneumonia  1  14  15 

By  malaria    2  15  17 

1905-1906. 

White.  Colored.  Total. 

Whole  number  deaths 42  181  223 

By  tuberculosis   1  27  28 

By  pneumonia   8  19  27 

By   malaria    7  15  22 

1906-1907. 

White.  Colored.  Total. 

Whole  number  deaths 80  243  323 

By  tuberculosis   4  21  25 

By  pneumonia   .* 9  35  44 

By   malaria    9  22  31 

1907-1908. 

White.  Colored.  Total. 

Whole  number  deaths 59  193  252 

By  tuberculosis   3  15  18 

By  pneumonia   8  30  38 

By  malaria    2  6  8 

Adding  up  these  figures  they  show  that  the  total  deaths  from  all 
causes  are,  of  the  white,  434,  of  which  33  or  7.6  per  cent,  are  from 
tuberculosis ;  34  or  7.8  per  cent,  pneumonia,  and  33  or  7.6  per  cent, 
from  malarial  causes.  Of  the  blacks  there  were  1,450  deaths  during 
these  seven  years,  of  which  146  or  10  per  cent,  were  due  to  tubercu- 
losis;  148  or  10.2  per  cent,  were  due  to  pneumonia,  and  118  or  8.2 
per  cent,  due  to  malarial  diseases. 

These  three  diseases  have  caused  23  per  cent,  of  the  deaths  from 
all  causes  among  the  whites,  and  38.4  per  cent,  from  all  causes 
among  the  colored.  According  to  these  figures  the  death  rate  attribu- 
table to  tuberculosis  per  one  thousand  of  living  is,  for  whites,  from 
.5  per  cent,  to  1.4  per  cent,  per  annum,  and  for  blacks  2  to  4  per  thou- 
sand per  annum.  The  relative  annual  death  rate  for  the  United 
States  is  1.7  per  cent,  for  whites  and  4.8  per  cent,  per  thousand  for 
negroes. 
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If  I  could  vouch  for  the  accuracy  of  my  statistics  this  would  give 
a  good  showing  for  our  town  so  far  as  tuberculosis  is  concerned. 
The  statistics,  however,  are  faulty,  because  first,  they  are  made  up 
from  the  burial  permits  collected  and  returned  by  the  sextons,  conse- 
quently showing  only  the  number  of  burials  in  the  city  cemeteries. 
Persons  having  family  burying  grounds  in  the  country  sometimes 
take  their  deceased  relatives  out  of  town  for  burial,  and  their  deaths 
are  not  recorded.  Then  again,  there  is  sometimes  evidenced  care- 
lessness in  the  physician's  certificate,  which  must  accompany  the 
burial  permit,  whereby  the  reviewer  is  led  to  doubt  the  correctness 
of  the  diagnosis,  causes  of  death  from  pulmonary  tuberculosis  in 
some  instances  being  attributable  to  pneumonia  or  other  pulmonary 
diseases,  as  well  as  that  deaths  from  tuberculosis  of  other  organs  of 
the  body  may  have  disease  other  than  tuberculosis  assigned  as  the 
cause  of  death. 

An  important  lesson  gained  from  these  crude  statistics  is,  that  we, 
like  the  rest  of  the  world,  are  entertaining  the  Great  White  Plague, 
which  is  playing  a  heavy  hand  as  the  cause  of  death  of  the  people 
in  our  midst. 

The  most  reliable  statistics  attainable  from  the  registration  area 
indicate  that  about  10  per  cent,  of  all  causes  of  death  is  due  to 
tuberculosis,  and  our  record,  if  accurate,  would  probably  give  fig- 
ures almost,  if  not  quite,  as  high.  Again,  they  show  that  the  negro 
furnishes  by  far  the  larger  share  of  the  victims  of  the  disease,  and 
is  at  the  same  time  the  most  helpless  to  resist  the  disease  or  re- 
strain its  spread.  The  whole  world  now  seems  in  earnest  in  an 
effort  to  stamp  out  this  plague,  and  it  is  encumbent  on  us  to  take 
up  at  once  our  share  of  the  burden.  All  authorities  agree  that 
tuberculosis  is  a  preventable  disease ;  many  cases  curable. 

Ignorance  of  simple  hygienic  and  sanitary  law  is  the  ally  which 
renders  its  triumphs  possible.  Take  away  this  ignorance  by  educa- 
tion, and  its  triumps  will  end.  Begin  with  the  children  at  the  kin- 
dergarten class,  and  saturate  the  school  with  the  knowledge  of 
"how  to  control  this  disease."  Teach  them  that  tuberculosis  is  a 
communicable  disease,  and  that  it  is  a  sin  to  communicate  it  to  an- 
other person.  Teach  these  things  to  all  persons,  high  or  low,  for 
ignorance  of  hygienic  law  is  not  a  peculiarity  of  the  unlettered  man. 
Some  of  this  teaching  will  not  hurt  your  legislators.  They  may 
thereby  see  the  necessity  for  some  benign  legislation  in  furtherance 
of  your  work.  Ask  your  county  superintendent  of  schools  to  make  it 
a  part  of  the  fitness  of  his  teachers,  that  they  know  bow  to  prevent 
tuberculosis,  and  see  to  it  that  they  enforce  this  knowledge. 

The  Board  of  Public  Charities  has  done  good  work  in  the  larger 
State  institutions.  May  I  ask  that  they  inaugurate  a  vigorous  cam- 
paign in  every  county  home  and  jail  in  the  State,  to  the  end  that 
the  tuberculous  inmates  may  be  kept  apart  from  the  others,  and 
implantation  of  the  germ  in  the  nontuberculous  be  prevented? 


110  BULLETIN    N.    C.    BOARD    OF    HEALTH. 

A   WORD  AS   TO   MALARIA. 

As  used  in  these  statistics,  malaria  is  intended  to  cover  those  con- 
ditions due  to  the  infection  of  the  anopheles  mosquito,  fever,  cach- 
exia, etc. 

It  is  interesting  to  note  that  the  negro  is  the  greater  sufferer  from 
malarial  diseases.  This  is  not  any  longer  surprising  when  you  take 
into  account  the  fact  that  the  white  man  more  generally  uses  screens 
and  other  methods  to  keep  off  the  mosquito  and  thereby  prevent  the 
implantation  of  the  germ.  It  is  also  interesting  to  note  the  steep 
decline  in  the  death  rate  from  malarial  causes  in  the  year  1907-1908, 
preceding  which  some  work  was  done  in  our  town  in  the  way  of 
destruction  of  the  larvae  of  mosquitoes. 
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REVIEW   OF   DISEASES    FOR    OCTOBER,    1908. 


EIGHTY   COUNTIES    REPORTING. 

Ninety-three  counties  have  Superintendents  of  Health. 

Except  in  the  case  of  the  more  contagious  and  dangerous  diseases, 
the  Superintendent  has,  as  a  rule,  to  rely  upon  his  own  information 
alone,  since  few  physicians  can  be  induced  to  report  cases  of  non- 
contagious 'diseases  to  him. 

Where  the  number  of  cases  is  not  given,  or  the  prevalence  of  a  dis- 
ease otherwise  indicated,  its  mere  presence  in  the  county  is  to  be 
understood  as  reported. 

For  the  month  of  October  the  following  diseases  have  been  reported 
from  the  counties  named : 

Measles. — Alamance,  a  few  cases ;  Camden.  1 :  Chatham,  10 ;  Dup- 
lin, 10;  Durham;  Lee,  2;  Martin,  a  few;  Mecklenburg;  Person,  30; 
Sampson,  1 ;  Wake,  1 — 11  counties. 

Whooping-cough. — Alexander,  1;  Cabarrus,  12;  Caldwell.  2;  Cam- 
den, 4;  Chatham,  12;  Chowan,  many;  Cleveland,  a  few;  Cumber- 
land, 3  or  4 ;  Duplin,  G ;  Durham ;  Edgecombe,  a  few ;  Forsyth,  a 
few  ;  Franklin,  several ;  Harnett,  6  ;  Jackson,  many  ;  Lenoir,  several ; 
Macon,  in  all  parts;  Martin,  a  few:  Mecklenburg;  Onslow;  Scotland; 
Swain,  3;  Tyrrell,  10;  Washington,  6— 24  counties. 

Scarlatina. — Alamance,  several;  Alexander,  4;  Buncombe,  4 ;  Cald- 
well, 45 ;  Catawba.  1  ;  Chatham,  1 ;  Clay,  a  few ;  Cleveland,  a  great 
many,  of  moderate  severity ;  Davidson,  many,  most  of  them  quite 
mild ;  Duplin,  1 ;  Durham,  very  light  in  character ;  Forsyth,  6 ;  Gas- 
ton, several ;  Granville,  26 ;  Guilford,  13 ;  Harnett,  3 ;  Haywood,  a 
few  ;  Henderson,  4 ;  Hertford,  3  ;  Iredell,  many  ;  Johnston,  several ; 
Lincoln,  G;  Macon,  several,  mild;  Mecklenburg;  Person,  2;  Randolph, 
12 ;  Rowan,  15 :  Sampson,  1 ;  Transylvania,  2 ;  Yadkin,  several — 30 
counties. 

Diphtheria. — Alamance,  3;  Alexander,  3;  Beaufort;  Bladen,  1; 
Cabarrus,  3;  Caldwell,  8;  Chowan,  15;  Clay,  several;  Cleveland,  a 
few;  Columbus,  2;  Craven,  2;  Cumberland,  0;  Davidson,  5;  Duplin, 
15;  Durham;  Edgecombe,  several;  Forsyth,  a  few;  Gaston,  several: 
Gates,  1.-);  Granville,  18;  Greene,  1:  Guilford,  1;  Harnett,  2G ;  Hay- 
wood, a  few  ;  Henderson,  2  ;  Hertford,  3  ;  Iredell,  2  ;  Johnston,  a  few  ; 
Lee,  2 ;  Lenoir,  many ;  Lincoln,  1 ;  Macon,  3 ;  Martin,  a  few  ;  Meck- 
lenburg; Montgomery,  8;  New  Hanover.  4;  Northampton,  many; 
Onslow  ;  Pasquotank,  1 ;  Person,  5 ;  Pitt,  2  :  Randolph,  2  ;  Richmond, 
3;  Robeson,  50;  Rowan,  3;  Sampson,  6;  Transylvania,  4;  Union,  8; 
Vance,  a  few;  Wake,  11;  Warren.  2:  Washington,  G;  Wayne,  3; 
Wilson,  3 ;  Yadkin,  3 — 55  counties. 

Typhoid  Fever. — Alexander,  10;  Alleghany,  1;  Bertie,  3;  Bladen. 
a  few;  Burke,  4;  Caldwell,  a  few:  Carteret,  2:  Chatham,  15;  Clay, 
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2 ;  Cleveland,  a  few ;  Columbus,  1 ;  Craven,  1 ;  Cumberland,  3  or  4; 
Currituck,  a  few;  Davidson,  2;  Davie,  a  few;  Duplin,  10;  Durham; 
Edgecombe,  1 ;  Forsyth,  a  few ;  Franklin,  several ;  Gaston,  1 ;  Gates, 
9;  Graham,  2;  Guilford,  2;  Harnett,  6;  Henderson,  2;  Hertford,  2; 
Iredell,  3 ;  Johnston,  1 ;  Lee,  5 ;  Lenoir,  several ;  Lincoln,  1 ;  Macon, 
5  ;  Madison ;  Martin,  a  few  ;  Mecklenburg ;  Montgomery,  5 ;  New  Han- 
over, 3 ;  Northampton  ;  Onslow  ;  Orange,  12  ;  Pender,  1 ;  Person,  5  ; 
Polk,  6;  Randolph,  4;  Richmond,  3;  Robeson,  a  few;  Rowan,  1; 
Scotland,  12  ;  Swain,  3  ;  Union,  14 ;  Vance,  a  few  ;  Wake,  6 ;  Warren,  a 
few ;  Washington,  1 ;  Watauga,  7 — 57  counties. 

Malarial  Fever. — Bertie ;  Camden,  in  all  parts  ;  Chatham  ;  Craven  ; 
Currituck;  Edgecombe,  in  all  parts;  Gaston,  in  all  parts;  Gates; 
Harnett,  in  all  parts;  Hertford,  in  all  parts;  Martin;  Northampton; 
Onslow  ;  Tyrrell ;  Watauga — 15  counties. 

Malarial  Fever,  Pernicious. — Chatham,  1 ;  Gates,  3 ;  Martin,  sev- 
eral ;  Tyrrell,  6 ;  Watauga,  1—5  counties. 

Malarial  Fever,  Hemorrhagic. — Bertie,  4 ;  Craven,  1 ;  Hertford,  1 ; 
Martin,  4;  Northampton,  7;  Tyrrell,  4 — 6  counties. 

Bowel  Diseases. — Tyrrell,  several. 

Meningitis,  Cerebro-spinal. — Chowan,  1 ;  Davie,  1 ;  Greene,  1 ;  Mar- 
tin, 2 ;  Richmond,  1 ;  Wake,  1 — 6  counties. 

Pneumonia. — Alexander,  6 ;  Cabarrus,  1 ;  Caldwell,  5 ;  Chatham,  3 
Chowan,  2 ;  Clay,  1 ;  Cleveland,  a  few ;  Davie,  a  few ;  Duplin,  6 
Edgecombe,  a  few;  Franklin,  several;  Gaston,  1;  Gates,  4;  Harnett 
3;  Jackson,  many;  McDowell,  a  few;  Martin,  1;  Montgomery,  2 
New  Hanover,  3 ;  Person,  3 ;  Randolph,  5 ;  Scotland,  1 ;  Swain,  3 
Transylvania,  several ;  Tyrrell,  1 ;  Wake  4 — 26  counties. 

Varicella. — Onslow. 

Smallpox. — Bertie,  2 ;  Currituck,  a  few ;  Richmond,  1. 

Blackleg,  in  Cattle. — Alleghany. 

Cholera,  in  Hogs. — Pasquotank. 

No  diseases  reported  from  Brunswick,  Surry  and  Yancey. 

No  reports  received  from  Anson,  Ashe,  Caswell,  Halifax,  Hyde, 
Mitchell,  Moore,  Nash,  Perquimans,  Rockingham,  Rutherford,  Stanly 
and  Wilkes. 
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SUMMARY   OF    MORTUARY    REPORTS    FOR    OCTOBER,    1908. 


TWENTY-TWO    TOWNS    BEPOBTING. 

White. 

Aggregate  population  141,850 

Aggregate  deaths    1G7 

Representing  temporary  annual  death  rate 

per  1,000    14.2 

Causes  of  Death. 

Typhoid   fever    5 

Scarlet   fever    2 

Malarial    fever    1 

Diphtheria     2 

Whooping-cough    0 

Pneumonia     2 

Consumption   20 

Brain  diseases   19 

Heart  diseases   12 

Neurotic  diseases   6 

Diarrhoeal  diseases   22 

All  other  diseases 73 

Accident  2 

Suicide    1 

167 

Deaths  under  5  years   38 

Stillborn    6 


Colored. 
92,450 
129 

16.7 


Total. 

234,300 

290 


0 

2 

3 

4 

0 

2 

2 

2 

6 

8 

33 

53 

10 

29 

11 

2:\ 

2 

8 

10 

32 

39 

112 

9 

11 

0 

1 

129 

296 

32 

70 

22 

28 
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Mortuary  Report  for  October,  1908. 


Towns 
and  Reporters. 


Popula- 
tion. 


Asheville I 

A.  S.  Halyburton.  C.C.  f 
Charlotte I 

Dr.  F.  0.  Hawley.  f 

Durham I 

Dr.  T.  A.  Mann.  I 

Edenton I 

Dr.  H.  M.  S.  Cason......  i 

Elizabeth  City I 

Dr.  C.  B.  Williams.  I 
Fayetteville i 

Dr.  A.  S.  Rose.  I 

tjoldsboro  I 

R.  A.  Creech,  Esq.  I" 

tirernNlMtr!)  I 

Dr.  Edmund  Harrison.  I 
Lenoir  ' 

Dr.  W.  P.  Ivey.  i 

Lexington | 

J.  H.  Moyer,  Mayor.  j 
Marlon   I 

Dr.  M.  L.  Justice.  i 

New  Bern I 

Dr.  Charles  Duffy.  I 
Oxford I 

Dr.  S.  D.  Booth.  I 

Raleigh. I 

T.  P.  Sale,  Clerk  B.  H.  I 
Reidsville  .'. ) 

J.  F.  Smith,  City  Clerk.  ) 
Rocky  Mount I 

Dr.  J.  P.  Battle.  1 

Salem I 

F.  H.  Vogler,  Mayor.  ( 
Salisbury I 

Dr.  H.  T.  Trantham.  f 
Southport I 

Dr.  J.  A.  Dosher.  f 

Tarboro  I 

Dr.  W.  J.  Thigpen.  I 
Weldon /. 

J.  T.  Gooch,  Mayor.  I 
Wilmington I 

Dr.  Charles  T.  Harper.  I 
Wilson I 

Dr.  W.  S.  Anderson,      f 


w. 
c. 

15,000 
7,000 

vv. 
c. 

18,000 
12,000 

w. 
c. 

12.000 
6,000 

w. 
c. 

3,000 
3,000 

\v. 
c. 

6.000 
4,000 

w. 
c. 

3.500 
2,500 

w. 
c. 

6,000 
4,000 

w. 
c. 

10,000 
6.000 

\v. 
c. 

3.000 
1.000 

w 
c. 

3,000 
600 

w. 
c. 

1,500 
100 

w. 
c. 

7,500 
7,500 

w. 
c. 

2,000 
2,00- 

w. 
c. 

14,000 
11,000 

w. 
c. 

4.000 
2,000 

w. 
c. 

5,000 
3.000 

w. 
c. 

3,000 
400 

w. 
c. 

7.400 
3,600 

w. 
c. 

900 
500 

w 
c. 

1,500 
1,500 

\v. 
c. 

750 
750 

w. 
c. 

16,000 
14,000 

w. 
c. 

3,800 
3,000 

Tem- 
porary 

Annual 

Death 

Rate  per 

1,000. 


pq 


22,000 

30,000 

18,000 
6,000 

10,000 
6,000 

10,000 

16,000 
4,000 
3,600 
1,600 

15.000 
4,000 

25,000 
6,000 
8,000 
3,400 

11,000 
1,400 
3,000 
1,500 

30,000 
6,800 


12.8 

5.1 

22.0 

26-0 

13.0 

20.0 

12.0 

24.0 

14.0 

12.0 

10.3 

9.6 

6-0 

18-0 

12.0 

le.O 

4.0 

0.0 

0.0 

0.0 

16.0 

0.0 

6.4 

24.0 

12.0 

6.0 

15.1 

15-3 

9.0 

12.0 

2.4 

16  0 

8.0 

0.0 

22.7 

16-7 

13  3 

0.0 

16.0 

8.0 

32.0 

16-0 

11.5 

16-3 

15.8 

16.0 


o  i't;  * .s 


£Q 


*-  o 


10-9 

23.6 

15-3 

18.0 

13-2 

10.0 

10.8 

14.1 

3.0 

0.0 

15.0 

15.2 

9.0 

15.2 

10.0 

7-5 

7.0 

20.7 

8.6 

12.0 

24.0 

13.6 

15.8 


8,2.  e;'5  g? 


2  -c 

flu  S!> 


EH  > 


N.  B.— The  reporters  for  the  cities  and  towns  printed  in  Black  Type  have  signed  this  certificate: 
"I  hereby  certify  that  this  report  gives  the  whole  number  of  deaths  occurring  within  the  corporate 
limits  during  the  above  month." 
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Count j  Superintendents  of  Health. 


Alamance Dr.  H.  M.  Montgomery. 

Alexander Dr.  0.  L.  Hollar. 

Alleghany Dr.  Robert  Thompson. 

Anson Dr.  E.  S.  Ashe. 

Ashe Dr.  M.  Blevins. 

Beaufort Dr.  D.  T.  Tayloe. 

Bertie  Dr.  H.  V.  Dunston. 

Bladen Dr.  L.  B.  Evans. 

Brunswick Dr.  J.  Arthur  Dosher. 

Buncombe Dr.  D.  E.  Sevier. 

Burke Dr.  J.  L.  Laxton. 

Cabarrus Dr.  R.  S.  Young. 

Caldwell  Dr.  C.  L.  Wilson. 

Camden Dr.  C  G.  Ferebee. 

Carteret  Dr.  W.  E.  Headen. 

Caswell Dr.  S.  A.  Malloy. 

Catawba Dr.  Geo.  H.  West. 

Chatham Dr.  J.  H.  Taylor. 

Cherokee 

Chowan Dr.  H.  M.  8.  Cason. 

Clay Dr.  P.  B.  Killian. 

Cleveland Dr.  T.  E.  McBrayer. 

Columbus Dr.  H.  B.  Maxwell. 

Craven Dr.  Joseph  F.  Rhem. 

Cumberland Dr.  A.  S.  Rose. 

Currituck Dr.  H.  M.  Shaw. 

Dare 

Davidson Dr.  Joel  Hill. 

Davie Dr.  M.  D.  Kimbrough. 

Duplin Dr.  John  A.  Ferrell. 

Durham  Dr.  N.  M.  Johnson. 

Edgecombe Dr.  W.  J.  Thigpen. 

Forsyth Dr.  S.  F.  Pfohl. 

Franklin Dr.  R.  F.  Yarborough. 

Gaston Dr.  L.  N.  Glenn. 

Gates Dr.  Geo.  D.  Williams. 

Graham Dr.  M.  T.  Maxwell. 

Granville Dr.  S.  D.  Booth. 

Greene Dr.  W.  B.  Murphy. 

Guilford Dr.  Edmund  Harrison. 

Halifax Dr.  I.  E.  Green. 

Harnett Dr.  J.  W.  Halford. 

Haywood. Dr.  J.  F.  Abel. 

Henderson Dr.  J.  G.  Waldrop. 

Hertford  Dr.  J.  H.  Mitchell. 

Hyde Dr.  R.  E.  Windley. 

Iredell  Dr.  M.  R.  Adams. 

Jackson Dr.  A.  A.  Nichols. 

Johnston  Dr.  L.  D.  Wharton. 


Jones 

Lee Dr.  J.  P.  Monroe. 

Lenoir Dr.  C.  L.  Pridgen. 

Lincoln Dr.  R.  W.  Petrie. 

McDowell Dr.  M.  L.  Justice. 

Macon Dr.  S.  H.  Lyle. 

Madison Dr.  W.  J.  Weaver. 

Martin Dr.  W.  E.  Warren. 

Mecklenburg Dr.  C.  S.  McLaughlin. 

Mitchell.. Dr.  Virgil  R.  Butt. 

Montgomery Dr.  J.  B.  Shamburger. 

Moore Dr.  Gilbert  McLeod. 

Nash  Dr.  J.  P.  Battle. 

New  Hanover Dr.  W.  D.  McMillan. 

Northampton Dr.  H.  W.  Lewis. 

Onslow Dr.  Cyrus  Thompson. 

Grange Dr.  C.  D.  Jones. 

Pamlico 

Pasquotank Dr.  J.  B.  Griggs. 

Pender Dr.  Robt.  H  ^Bradford. 

Perquimans Dr.  T.  P.  McMullen. 

Person Dr.  W.  A.  Bradsher. 

Pitt Dr.  Joseph  E.  Nobles. 

Polk Dr.  Earle  Grady. 

Randolph Dr.  S.  A.  Henley. 

Richmond Dr.  N.  C.  Hunter. 

Robeson Dr.  H.  T.  Pope. 

Rockingham Dr.  Sam  Ellington. 

Rowan Dr.  I.  H.  Foust. 

Rutherford Dr.  E.  B.  Harris. 

Sampson Dr.  Frank  H    Holmes. 

Scotland Dr.  K.  A.  Blue. 

Stanly Dr.  J.  N.  Anderson. 

Stokes  

Surry Dr.  John  R.  Woltz. 

Swain Dr.  J.  A.  Cooper. 

Transylvania Dr.  Goode  Cheatham. 

Tyrrell 

Union Dr.  Henry  D.  Stewart. 

Vance Dr.  John  Hill  Tucker. 

Wake Dr.  J.  W.  McGee,  Jr. 

Warren Dr.  M.  P.  Perry. 

Washington Dr.  W  H.  Ward 

Watauga Dr.  J.  M.  Hot 

Wayne Dr.  T.  L   GinnT 

Wilkes Dr.  John  Q.  Myers. 

Wilson Dr.  W.  S.  Anderson. 

Yadkin Dr.  S.  L.  Russell. 

Yancey W.  B.  Robertson. 
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HOOKWORM    DISEASE. 


The  call  for  literature  on  hookworm  disease  has  so  increased  since 
the  airing  of  the  subject  in  the  newspaper  discussions  incident  to  the 
recent  visit  of  the  Country  Life  Commission,  particularly  in  the  Pro- 
gressive  Farmer,  that  our  supply  is  about  exhausted.  We,  therefore, 
reprint  Dr.  Stiles'  own  summary  of  his  original  paper,  which,  while 
very  concise,  is  essentially  complete.  But  those  interested  in  this  ex- 
tremely important  subject,  as  every  physician  doing  country  practice 
in  North  Carolina  or  any  part  of  the  South  ought  to  be,  should  write 
to  the  Hygienic  Laboratory.  Public  Health  and  Marine  Hospital  Ser- 
vice, Washington.  D.  C,  for  Bulletin  No.  10.  the  same  being  the  com- 
plete article,  profusely  illustrated.  Especially  should  every  physician 
using  a  microscope  have  this  article  for  the  pictures  of  the  eggs  of  the 
bookworm.  With  the  aid  of  the  pictures  and  the  instructions  given. 
the  diagnosis  is  very  easily  made.  Any  physician,  however,  can  have 
the  diagnosis  made  for  him  by  writing  T"  Dr.  0.  A.  Shore.  Director 
State  Laboratory  of  Hygiene,  enclosing  six  cents  for  postage,  for  a 
suitable  mailing  case,  and  sending  him  a  small  specimen  of  the  faeces. 
We  sincerely  hope  that  our  physicians  will  all  take  advantage  of  this 
offer  and  wipe  out  this  serious  disease,  which  is  certainly  quite  preva 
lent  in  our  State. 

To  prevent  the  spread  of  this  disease,  the  infect  ion  being  by  die 
embryo  worms  in  the  surface  soil,  the  two  most  Important  precau- 
tions to  be  taken  are:    ("1  i   The  cure  of  the  disease,  which  will   at 
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once  stop  the  supply  of  eggs;  and  (2)  the  invariable  use  of  a  privy 
provided  with  a  flap  behind  to  keep  out  the  chickens  and  pigs,  and 
the  removal  at  proper  intervals  and  burial  of  the  faeces.  In  this  way 
the  spreading  broadcast  of  the  eggs  over  the  premises  would  be  pre- 
vented, and  they  could  not  get  on  the  hands  and  bare  feet  of  the 
children,  nor  into  the  drinking  water.  The  head  of  every  household 
should  compel  the  systematic  and  unfailing  use  of  the  privy  by  every 
member  of  the  family.  And  every  school  committee  should  see  to  it 
that  this  sanitary  convenience,  one  for  each  sex,  is  provided  for  every 
public  school. 

We  give  below  the  summary  referred  to  above. 

SUMMARY    OF    DR.    STILES'    ARTICLE. 

Convinced  from  theoretical  deductions  that  hookworm  disease  (un- 
cinariasis) must  be  more  or  less  common  in  the  South,  a  trip  was 
made  from  Washington,  D.  C,  to  Ocala,  Fla.,  stopping  at  penitentia- 
ries, mines,  farms,  asylums,  schools,  and  factories,  and  the  fact  was 
established  that  the  chief  anaemia  of  the  Southern  rural  sand  dis- 
tricts is  due  to  uncinariasis,  while  clay  districts  and  cities  are  not 
favorable  to  the  development  of  this  disease. 

In  the  Old  World,  hookworm  disease  was  probably  known  to  the 
Egyptians  nearly  three  thousand  five  hundred  years  ago,  but  its 
cause  was  not  understood  until  about  the  middle  of  the  nineteenth 
century,  when  it  was  shown  to  be  due  to  an  intestinal  parasite, 
Agchylostoma  duodenale.  Until  1893  no  authentic  cases  of  this  dis- 
ease were  recognized  as  such  in  the  United  States,  but  between  1893 
and  1902  about  thirty-five  cases  were  diagnosed.  In  1902  it  was 
shown  that  a  distinct  hookworm,  Uncinaria  americana,  infests  man 
in  this  country,  and  this  indicated  very  strongly  that  the  disease  must 
be  present,  although  not  generally  recognized.  It  is  now  established 
that,  in  addition  to  the  few  cases  of  Old  World  hookworm  disease  im- 
ported into  the  United  States,  we  have  in  the  South  an  endemic 
uncinariasis  due  to  a  distinct  cause,  Uncinaria  americana.  This  dis- 
ease has  been  known  for  years  in  the  South,  and  can  be  traced  in 
medical  writings  as  far  back  as  1808,*  but  its  nature  was  not  under- 
stood. Some  cases  have  been  confused  with  malaria,  others  have 
been  attributed  to  dirt-eating. 

The  hookworms  are  about  half  an  inch  long.  They  live  in  the  small 
intestine,  where  they  suck  blood,  produce  minute  hemorrhages,  and  in 
all  probability  also  produce  a  substance  which  acts  as  a  poison.  They 
lay  eggs,  which  cannot  develop  to  maturity  in  the  intestine.  These 
ova  escape  with  the  fseces  and  hatch  in  about  twenty-four  hours ;  the 
young  worm  sheds  its  skin  twice,  and  then  is  ready  to  infect  man. 
Infection  takes  place  through  the  mouth,  either  by  the  hands  soiled 


*An  article  by  Dr.  Pitt,  "who  says  that  along  the  Roanoke  River,  North  Carolina, 
malaria  or  dirt-eating  prevails  mostly  among  the  poor  white  people  and  negroes,  and 
originates,  in  my  opinion,  from  a  deficiency  of  nourishment."— Ed. 
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with  larvae  or  by  infected  food.  Infection  through  the  drinking  water 
may  possibly  occur.  Finally,  the  larva?  may  enter  the  body  through 
the  skin  and  eventually  reach  the  small  intestine. 

Patients  may  be  divided  into  light  cases,  in  which  the  symptoms 
are  very  obscure;  medium  cases,  in  which  the  anaemia  is  more  or  less 
marked,  and  severe  cases,  represented  by  the  dwarfed,  edematous, 
anaemic  dirt-eater.  Infection  occurs  chiefly  in  rural  sand  districts. 
Above  the  frost  line  the  symptoms  are  more  severe  in  summer  than 
in  winter,  and  whites  appear  to  be  more  severely  affected  than  ne- 
groes. Persons  who  come  in  contact  with  damp  earth  are  more  com- 
monly infected  than  others ;  so  that  the  disease  is  found  chiefly 
among  farmers,  miners,  and  brickmakers.  Severe  cases  are  more 
common  in  women  and  children  than  in  men  over  twenty -five  years 
of  age.  Uncinariasis  is  a  disease  which  occurs  in  groups  of  cases, 
and  if  one  case  is  found  in  a  family  the  chances  are  that  other  mem- 
bers of  the  same  family  are  infected. 

The  testimony  of  patients  severely  infected  is  unreliable.  Recall 
ing  that  any  one  or  more  symptoms  may  be  absent  or  subject  to  varia- 
tion, it  may  be  noted  that  the  period  of  incubation  (at  least  before 
the  malady  can  be  diagnosed  by  finding  the  eggs)  is  from  four  to  ten 
weeks.  Stages  are  not  necessarily  distinctly  defined,  but  are  de- 
scribed as  (1)  stage  of  purely  local  symptoms,  corresponding  to  the 
light  cases;  (2)  stage  of  simple  anaemia,  corresponding  to  the  medium 
cases;  and  (3)  dropsical  stage,  corresponding  more  or  less  to  the 
severe  cases.  The  duration  of  the  disease  after  isolation  from  the 
source  of  infection  has  been  traced  for  six  years  and  seven  months ; 
how  much  longer  infection  will  last  is  not  established.  Tf  a  patient 
is  subject  to  cumulative  infection,  the  disease  may  last  five,  ten,  or 
even  fifteen  years,  and  in  case  of  light  infection  perhaps  longer. 

External  Appearance. — In  extreme  cases  there  is  a  general  lack  of 
development;  skin  waxy  white  to  yellow  or  tan;  hair  is  found  on 
the  head,  but  is  more  or  less  absent  from  the  body;  breasts  are  un- 
developed; nails  white:  external  genitalia  more  or  less  rudimentary: 
face  anxious,  may  be  Moated;  conjunetivoe  pale;  eyes  more  or  less 
dry,  pupil  dilates  readily;  membranes  pale  according  to  the  anaemia; 
teeth  often  irregular;  tongue  frequently  marked  with  purple  or 
brown  spots:  cervical  pulsations  prominent;  thorax  emaciated;  heart 
beats  often  visible;  abdomen  frequently  with  "pot  belly";  extremities 
emaciated,  frequently  edematous,  and  with  wounds  or  ulcers  of  long 
standing. 

Urine  1010  to  1015;  in  advanced  cases  albumen  without  casts;  acid 
or  alkaline. 

Fceces  reddish  brown,  contain  eggs,  and  may  contain  Iilood. 

Circulatory  System. — Anaemia  pronounced,  according  to  degree  and 
duration  of  infection;  blood  watery,  with  decreased  red  blood  cor- 
puscles and  with  eosinophilia  :  "heart  disease"  very  commonly  com- 
plained of:  haemic  murmurs  present;  pulse  SO  to  132  per  minute. 
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Temperature. — Subnormal,  normal,  or  to  101°  or  102°  F. 

Respiratory  System. — Breathing  may  be  difficult,  slow,  or  increased 
to  as  high  as  30. 

Muscular  System. — Emaciation  and  great  physical  weakness. 

Digestive  System. — Appetite  poor  to  ravenous;  abnormal  appetite 
often  developed  for  pickles,  lemons,  salt,  coffee,  sand,  clay,  etc. ;  pain 
in  epigastrium  ;  constipation  or  diarrhoea. 

Nervous  System. — Headache,  dizziness,  nervousness,  mental  lassi- 
tude, and  stupidity. 

Genital  System. — Menstruation  irregular  or  absent;  if  present,  it 
occurs  chiefly  in  winter ;  there  is  a  marked  tendency  to  abortion. 

Diagnosis. — The  safest  plan  is  to  make  a  microscopic  examination 
of  the  faeces  to  find  the  eggs ;  or.  if  faeces  are  placed  on  white  blotting 
paper,  a  blood-like  stain  will  be  noticed. 

Treatment. — Thymol,  or  male  fern  (or  ?  calomel),  iron,  and  good 
food. 

Prognosis. — Good,  if  patient  is  not  too  far  gone  at  time  of  treat- 
ment. 

Lethality. — Not  yet  determined. 

Prevention. — Treat  all  cases  found  and  dispose  of  faeces. 

Economically,  uncinariasis  is  very  important.  It  keeps  children 
from  school,  decreases  capacity  for  both  physical  and  mental  labor, 
and  is  one  of  the  most  important  factors  in  determining  the  present 
condition  of  the  poorer  whites  of  the  sand  and  pine  districts  of  the 
South. 

The  disease  is  carried  from  the  farms  to  the  cotton  mills  by  the 
mill  hands,  but  does  not  spread  much  in  the  mills;  nevertheless,  it 
causes  a  considerable  amount  of  anannia  among  the  operatives. 

Since  the  above  summary  was  made  hookworm,  as  the  cause  of 
"ground  itch,"  has  been  more  satisfactorily  established.  It  is  caused 
by  the  embryonic  worms  which  are  hatched  in  the  surface  soil  from 
the  eggs  deposited  thereon  in  the  bowel  discharges,  working  their 
way  through  the  skin  of  those  going  barefoot  over  soil  thus  polluted — 
children,  of  course,  chiefly. 

The  treatment  in  detail  as  recommended  by  Dr.  Stiles  is  as  fol- 
lows : 

"The  treatment  is  simple  and  certain.  It  consists  in  the  administra- 
tion at  four  o'clock  in  the  afternoon  of  a  dose  of  salts,  at  six  the 
next  morning  of  a  dose  of  thymol,  in  two  hours  another  dose  of 
thymol,  and  two  hours  after  that  another  dose  of  salts,  the  patient 
taking  liquid  food  between  the  two  doses  of  salts.  As  thymol,  when 
dissolved  and  absorbed,  is  a  powerful  depressant  and  dangerous, 
special  care  should  be  taken  to  avoid  anything  containing  alcohol 
or  grease,  as  it  is  soluble  in  both.    The  maximum  amount  of  thymol 
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administered  in  twenty-four  hours  recommended  by  Dr.  Stiles  is  for 
the  different  ages — not  actual  ages,  but  apparent,  as  shown  by  size 
and  weight — as  follows  : 

"Under  5  years ly.-,  grains. 

5  to  10  years 15       grains. 

10  to  15  years 30      grains. 

15  to  20  years 45       grains. 

20  to  60  years 60      grains. 

Above  60  years 45       grains." 

This  treatment  should  be  given  once  a  week,  two  or  three  times, 
or  until  a  microscopic  examination  of  the  fasces  shows  the  absence  of 
the  eggs.  It  should  always  be  administered  under  the  advice  of  a 
physician  and  the  greatest  care  should  be  taken  to  observe  the  pre- 
cautions given  in  regard  to  the  avoidance  of  everything  containing 
alcohol  or  grease  during  the  administration  of  the  thymol.  Note  also 
that  the  doses  given  represent  the  total  amount  taken  in  twenty-four 
hours. 

In  an  address  before  the  conjoint  session  of  the  State  Board  of 
Health  and  State  Medical  Society  at  Winston-Salem  in  June  last,  Dr. 
Stiles  repeated  a  suggestion  he  had  made  a  few  days  before  to  the 
State  Medical  Society  of  Alabama,  that  "Public  Health  Work"  be 
established  in  all  the  public  schools,  during  which  special  instruction 
will  be  given,  not  only  in  regard  to  hookworm  disease,  but  tuberculosis 
and  malaria,  and  probably  other  important  sanitary  subjects  as  well. 
This  is  an  admirable  suggestion,  which,  in  common  with  our  able  and 
progressive  Superintendent  of  Public  Instruction,  we  most  cordially 
endorse. 

Hookworm  disease  is  no  scientific  fad  or  fancy,  but  a  serious  fact 
of  the  greatest  importance  to  the  rui*al  population  of  the  South. 
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REVIEW   OF   DISEASES    FOR    NOVEMBER,    1908. 


SEVENTY-NINE   COUNTIES   REPORTING. 

Ninety-two  counties  have  Superintendents  of  Health. 

Except  in  the  case  of  the  more  contagious  and  dangerous  diseases, 
the  Superintendent  has,  as  a  rule,  to  rely  upon  his  own  information 
alone,  since  few  physicians  can  be  induced  to  report  cases  of  non- 
contagious diseases  to  him. 

Where  the  number  of  cases  is  not  given,  or  the  prevalence  of  a  dis- 
ease otherwise  indicated,  its  mere  presence  in  the  county  is  to  be 
understood  as  reported. 

For  the  month  of  November  the  following  diseases  have  been  re- 
ported from  the  counties  named : 

Measles.— Brunswick,  1 ;  Chatham,  10 ;  Cleveland,  a  few ;  Durham, 
several;  Edgecombe,  a  few;  Mecklenburg;  Person,  200;  Rutherford, 
15 — 8  counties. 

Whooping-cough. — Chatham,  9;  Cleveland,  a  few;  Cumberland, 
Currituck  ;  Duplin,  2  ;  Durham  ;  Edgecombe,  a  few  ;  Forsyth,  a  few  ; 
Franklin ;  Harnett,  a  few  ;  Hertford,  10 ;  Lincoln,  8 ;  Martin,  a  few  ; 
Mecklenburg;  Onslow;  Rowan,  10;  Rutherford,  10;  Swain,  12;  Tyr- 
rell, 3 ;  Union,  several ;  Washington,  many — 21  counties. 

Scarlatina. — Alamance,  several ;  Alleghany  ;  Bertie,  1 ;  Buncombe, 
5 ;  Caldwell,  25 ;  Catawba,  1 ;  Chatham,  8 ;  Cleveland,  a  few ;  Craven, 
3 ;  Currituck,  9 ;  Durham,  several ;  Forsyth,  27 ;  Granville,  15 ;  Greene, 
1;  Guilford,  20;  Harnett,  1;  Haywood,  a  few;  Henderson,  3;  Hert- 
ford, 4;  Iredell,  4;  Johnston,  2;  Lincoln,  6;  Macon,  3;  Mecklenburg; 
Onslow,  2;  Person.  3;  Randolph,  1;  Rowan,  5;  Rutherford,  30; 
Sampson,  2 ;  Transylvania,  3 ;  Tyrrell,  4 ;  Union,  several ;  Wilkes,  4 ; 
Yadkin,  2 — 35  counties. 

Diphtheria. — Alamance,  4 ;  Alexander,  3  ;  Bladen,  1 ;  Caldwell,  3  ; 
Camden,  2 ;  Clay,  a  few ;  Columbus,  1 ;  Cumberland,  2 ;  Davidson,  1 ; 
Duplin,  8  ;  Durham,  12 ;  Edgecombe,  3  ;  Forsyth,  G ;  Gaston,  1 ;  Gates, 
8 ;  Granville.  10  ;  Guilford,  5  ;  Harnett,  4  ;  Haywood,  1 ;  Henderson,  1 ; 
Hertford,  3;  Jackson,  13;  Jones;  Mecklenburg;  Montgomery,  a  few; 
Nash,  1 ;  Northampton,  several ;  Person,  3  ;  Pitt,  2  ;  Polk,  1 ;  Randolph, 
5 ;  Rowan,  1 ;  Rutherford,  2 ;  Sampson,  12 ;  Transylvania,  2 ;  Union, 
8 ;  Vance,  a  few  ;  Warren,  1 ;  Washington,  5 — 39  counties. 

Typhoid  Fever.— Alexander,  4;  Beaufort,  4;  Bertie,  4;  Bladen,  a 
few ;  Caldwell,  several ;  Camden,  2 ;  Chatham,  5 ;  Cleveland,  a  few  ; 
Columbus,  6 ;  Craven,  1 ;  Cumberland  ;  Currituck,  a  few  ;  Davidson,  1 ; 
Davie,  a  few ;  Duplin,  15 ;  Edgecombe,  2 ;  Forsyth,  a  few ;  Gaston,  2 ; 
Gates,  5;  Graham,  2;  Greene,  2;  Guilford,  1;  Harnett,  3;  Hender- 
son, 1 ;  Iredell,  2 ;  Jackson,  2 ;  Lee,  2 ;  Martin,  a  few ;  Mecklenburg ; 
Montgomery,  2 ;   New   Hanover,   7 ;   Onslow ;   Orange,  6 ;   Pender,   1 ; 
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Person,  4:  Polk,  1;  Robeson,  a  few;  Rutherford,  4;  Scotland,  (i: 
Swain,  3;  Union.  4;  Vance,  a  few;  Warren,  a  few:  Washington,  2: 
Watauga,  4 ;  Wilkes,  1,  Yancey,  1 — 47  counties. 

Malarial  Fever. — Bertie,  '  Currituck.  Hertford.  Jones,  Martin, 
Northampton,  Onslow,  Tyrrell,  Washington.  Watauga — 10  counties. 

Malarial  Fever,  Pernicious. — Bertie.  4:  Martin,  several:  Wa- 
tauga, 1 — 3  counties. 

Malarial  Fever,  Hemorrhagic. — Hertford,  1  ;  Martin,  a  few ; 
Northampton,  3;  Onslow,  1;  Tyrrell,  5;  Washington,  4 — 6  counties. 

Meningitis,  Cerebro-spinal. — Alamance,  1 ;  Camden,  2 ;  Martin,  1  ; 
Randolph,  1 ;  Swain,  2 — 5  counties. 

Mumps. — Columbus,  Montgomery. 

Influenza. — Hertford. 

Pneumonia. — Alexander,  22;  Brunswick.  1:  Cabarrus,  5;  Ca- 
tawba, 2 ;  Chatham,  1 ;  Cleveland,  many ;  Columbus,  2 ;  Davie,  a 
few ;  Duplin,  2 ;  Forsyth,  a  few ;  Franklin ;  Gaston,  2 ;  Gates,  3 ; 
Greene,  1 ;  Guilford,  2 ;  Harnett,  4 ;  Henderson,  2 ;  Hertford,  2 ;  Jack- 
son, 3  ;  Jones  ;  Lee,  2  ;  McDowell,  a  few  ;  Mecklenburg ;  Montgomery, 
2 ;  New  Hanover,  5 ;  Person,  8 ;  Polk.  1  ;  Randolph,  2 ;  Robeson,  a 
few ;  Rowan,  6 ;  Scotland,  6 ;  Surry,  2 ;  Swain,  10 ;  Transylvania,  sev- 
eral ;  Tyrrell,  1 ;  Union,  a  few :  Warren.  1  :  Watauga,  3 ;  Wilkes,  1 ; 
Yadkin,  1 — 40  counties. 

Roseola. — Bertie,  epidemic. 

Varicella. — Carteret. 

Smallpox. — Bertie,  1 ;  Catawba,  1 ;  Currituck.  3  ;  Johnston.  1  ;  Pas- 
quotank, 17 — 5  counties. 

Cholera,  in  Hogs. — Carteret,  Union. 

No  diseases  reported  from  Madison,  Wake  and  Wilson. 

No  reports  received  from  Anson,  Ashe,  Burke,  Caswell,  Cherokee, 
Chowan,  Halifax,  Hyde,  Lenoir,  Mitchell,  Moore,  Perquimans,  Rich- 
mond, Rockingham,  Stanly  and  Wayne. 
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SUMMARY  OF   MORTUARY   REPORTS   FOR   NOVEMBER,   1908. 


TWENTY-TWO   TOWNS. 

White. 

Aggregate    population    145,150 

Aggregate  deaths    120 

Representing    temporary    annual    death 

rate  per   1,000 9.9 

Causes  of  Death. 

Typhoid    fever    5 

Scarlet  fever    2 

Malarial  fever    2 

Diphtheria     1 

Whooping-cough     0 

Pneumonia    7 

Consumption    14 

Brain  diseases   11 

Heart    diseases    11 

Neurotic  diseases 1 

Diarrhoeal  diseases  10 

All  other  diseases  54 

Accident    1 

Violence    1 

120 

Deaths  under  5  years 30 

Stillborn    13 


Colored. 

Total 

89,050 

234,200 

128 

248 

17.2 
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THE  STATE  BOARD  OF  HEALTH. 


Preventive  or  State  medicine  in  all  advanced  and  highly  civilized 
countries  is  now  regarded  as  of  the  first  importance.  The  health  of 
its  citizens  is  the  State's  chief  asset.  The  life  of  one  individual  is 
variously  estimated,  by  those  who  make  a  study  of  such  things,  to  be 
worth  to  the  State  from  five  to  eight  thousand  dollars.  It  is  entirely 
in  reason  to  say  that  the  loss  to  our  State  in  deaths  and  loss  of  time 
from  sickness,  due  solely  to  preventable  diseases,  is  several  millions 
of  dollars  every  year,  to  say  nothing  of  the  sorrow  associated  with 
them.  Typhoid  fever  alone,  which  can  surely  be  prevented  by  I  In- 
observance of  the  proper  sanitary  precautions,  costs  us  at  least  two 
millions  of  dollars  annually,  and  tuberculosis,  which  is  also  preventa- 
ble, very  much  more — say  five  millions  for  tbe  two.  If  twenty  per 
cent,  of  tbe  cases  of  these  two  diseases  only  were  prevented  the  State 
would  be  a  million  dollars  to  the  good.  Our  inexcusably  'ligh  death 
rate  from  typhoid  fever  has  subjected  us  to  criticism.  It  is  calcu- 
lated to  keep  out  desirable  immigrants,  in  addition  to  the  direct  loss 
to  our  own  people.  So,  from  a  purely  commercial  point  of  view,  it 
behooves  the  State  to  consider  the  matter  seriously. 

The  State  Board  of  Health  owes  its  origin  to  the  enlightened  mind 
and  benevolent  heart  of  the  late  deeply  lamented  Dr.  Thomas  F. 
Wood  of  Wilmington.     The  act  creating  it  in  1877  carried  no  appro- 
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priatiou  whatever,  and  the  feeble  infant  was  nourished  at  his  own 
breast.  Later,  two  hundred  dollars — not  enough  to  pay  postage  and 
printing — was  given,  and  he  supplemented  it  out  of  his  own  private 
and  by  no  means  plethoric  purse  until,  finally,  an  annual  appropria- 
tion of  two  thousand  dollars,  with  printing  and  stationery,  was  ob- 
tained. And  there  it  has  stood  for  over  twenty  years.  The  present 
incumbent  succeeded  Dr.  Wood  as  Secretary,  in  September,  1892. 
The  act  relating  to  the  Board  of  Health,  passed  by  the  Legislature  of 
1893,  limited  the  salary  to  $1,000.  Of  this  amount  he  has  paid  an 
assistant  $250  to  do  the  statistical  work,  for  which  he  had  no  time. 
His  net  income  from  this  source  being,  therefore,  only  $750,  he  has 
had  to  make  his  living  by  the  practice  of  medicine,  and,  consequently, 
the  health  work  of  the  State  has  necessarily  been  a  side  issue  and  a 
secondary  matter.  In  justice,  however,  to  our  Board,  which  has 
always  loyally  supported  its  Secretary,  it  should  be  said  that  it  has 
made  some  impression  for  good  upon  our  own  people,  and  its  stand- 
ing with  the  health  authorities  of  the  country  at  large  will  compare 
most  favorably  with  that  of  any  of  our  sister  States  of  the  South. 
But  they  are  forging  ahead  and  unless  sometbing  is  done  we  will  no 
longer  be  in  the  running. 

The  last  Legislature  of  Virginia  appropriated  $40,000  annually  for 
all  its  health  work:  South  Carolina  $12,000,  with  $5,000  additional, 
at  the  discretion  of  the  Governor;  Georgia  increased  from  $11,000  to 
$16,000;  while  the  Florida  Board  has  had  an  annual  income  of  over 
$00,000  for  years — not  to  mention  others.  While  our  State  gives 
$2,000  out  of  the  general  treasury,  to  supplement  the  $3,000  derived 
from  the  water  tax,  to  support  the  Laboratory  of  Hygiene,  and  $5,000 
for  the  support  of  the  Sanatorium  for  Tuberculosis,  these  are  merely 
auxiliary  agencies.  The  great  work  is  the  general  work  of  the  Board 
of  Health.  A  sine  qua  non  in  the  proper  performance  of  this  work  is 
a  competent  Secretary,  who  shall  be  required  to  devote  his  whole 
time  to  it.  Such  a  man,  one  who  has  proven  himself  a  success,  can- 
not be  obtained  for  less  than  three  thousand  dollars  a  year.  He 
should  have  a  good  assistant  for  the  office  work,  while  he  is  absent, 
investigating  outbreaks  of  disease  and  educating  the  people  by  public 
addresses  and  by  advice  to  health  boards  and  health  officers.  This 
assistant  should  also  have  charge  of  the  collection  and  tabulation  of 
vital  statistics.  A  first-class  stenographer  is  a  prime  necessity.  A 
special  assistant  for  the  great  fight  against  tuberculosis,  in  the  per- 
son of  the  Secretary  of  the  State  Association  for  the  Prevention  of 
Tuberculosis  would  be  most  valuable.  The  salaries  of  these,  to- 
gether with  the  expenses  of  the  members  of  the  Board  at  meetings 
and  in  making  sanitary  inspections,  the  traveling  expenses  of  the 
Secretary,  office  rent,  fuel,  postage,  etc.,  would,  require  ten  thousand 
dollars  annually.  North  Carolina  is  advancing  with  rapid  strides 
educationally,  agriculturally,  in  manufacturing,  and  in  nearly  every 
other  way.     Shall  she  stand  still  in  the  matter  of  the  public  health — 
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the  most  important  of  all — for  what  is  education  or  money  worth  to 
a  man  in  his  grave?  We  trust  that  our  General  Assembly,  now  in 
session,  will  give  this  matter  their  serious  and  patriotic  consideration. 
That  there  may  be  no  misunderstanding  as  to  the  motive  which  has 
prompted  this  appeal  to  tbe  Legislature,  it  is  proper  to  state  that  as 
soon  as  tbe  legislation  asked  for  is  enacted  the  present  Secretary 
will  resign. 


THE   MEETING  OF  THE  STATE  ASSOCIATION   FOR  THE 
PREVENTION    OF    TUBERCULOSIS. 


This  meeting  was  beld  at  Charlotte,  in  the  assembly  hall  of  the 
fine,  new  Sehvyn  Hotel,  on  January  12-13.  There  were  thirty-eight 
papers  on  the  program,  most  of  which  were  read.  Their  average  ex- 
cellence was  high  and  the  discussions  of  them  helpful.  It  was  a 
great  success,  the  chief  credit  for  which  is  due  to  the  enthusiastic  and 
indefatigable  secretary,  Dr.  C.  A.  Julian,  of  Thomasville. 

There  being  less  than  no  money  in  the  treasury,  the  publica- 
tion of  the  papers  and  discussions  was  out  of  the  question  until  the 
Charlotte  Medical  -Journal,  through  its  editor,  Dr.  Register,  of  our 
Board  of  Health,  generously  offered  to  print  and  distribute  the  en- 
tire proceedings  in  a  special  edition  of  that  widely  circulated  periodi- 
cal. 


THE  STATE  SANATORIUM  FOR  TUBERCULOSIS. 


By  Richard  H.  Lewis,  M.  D..  Secretary  of  the  State  Board  of  Health. 


[Read  at  the  meeting  of   the  State  Association  for  the  Prevention  of  Tuberculosis  at 
Charlotte,  January  12,  1909.] 

Inasmuch  as  there  is  to  be  another  paper  on  this  subject  by  the 
Superintendent  of  our  State  Institution,  who  will,  no  doubt,  treat  it 
in  c.rtenso,  I  propose  in  tbe  few  minutes  that  I  shall  detain  you,  to 
devote  myself  to  one  phase  of  such  work — by  far  the  most  important 
in  my  judgment. 

The  main  object  in  the  conduct  of  all  sanatoria  for  tuberculosis 
in  this  country,  so  far  as  I  know,  is  the  cure  of -the  disease.  They 
are  hospitals  for  its  treatment  by  the  most  approved  methods.  Inci- 
dentally they  are  educational  in  effect,  but  only  incidentally.  Now. 
my  claim  is  that  the  emphasis  is  put  on  the  wrong  feature.  The 
sanitarian's  work  is  not  the  cure  of  disease,  hut  its  prevention,  and 
his  calling  is  known  not  as  the  practice  of  medicine  but  of  preventive 
medicine.     The  relative  importance  of  the  two  is  forcibly  expressed 
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in  the  axiom  that,  "An  ounce  of  prevention  is  worth  a  pound  of 
cure."  While  a  certain  proportion  of  cases  of  tuberculosis  can  be 
cured — quite  a  large  proportion,  50  per  cent,  or  even  more,  of  incipi- 
ent cases  under  the  most  favorable  circumstances,  it  is  claimed — the 
ratio  of  cures  to  deaths,  under  the  conditions  as  they  actually  exist, 
is  pitifully  small  and  must  ever  remain  so.  Consequently  the  object 
of  our  association  and  of  all  the  agencies  organized  to  fight  this 
great  foe  of  mankind  is  prevention.  So,  the  practical  question,  as  I 
see  it,  is :  What  is  the  best  method  of  conducting  a  sanatorium  for 
tuberculosis  to  obtain  the  greatest  results?  My  answer  is:  As  a 
training  school  with  a  view  to  prevention  primarily  and  to  cure 
secondarily,  and  not  as  a  hospital,  with  the  cure  as  the  main  object. 
Let  us  consider  the  question  in  the  concrete,  assuming,  in  round 
numbers,  accommodations  for  one  hundred  patients ;  for  which 
number  we  hope  the  Legislature,  now  in  session,  will  provide  in  our 
own  institution. 

As  generally  conducted?  the  time  allowed  each  patient  in  the  sana- 
torium is  six  months,  so  that  two  hundred  would  be  treated  in  one 
year.  Of  this  number,  if  only  incipient  cases  are  admitted,  50  per 
cent,  let  us  say.  will  be  cured,  a  considerable  number  benefited, 
while  some  will  grow  worse  in  spite  of  everything.  The  educational 
results  of  the  sanatorium  are  secured  through  the  influence  of  the 
patients  after  their  return  home,  as  object  lessons  to  their  families 
and  neighbors.  The  all-important  thing  in  the  preventive  problem 
is  the  care  of  the  sputum,  in  which,  and  practically  in  which  only, 
are  the  germs  found.  If  this  could  be  confined  until  destroyed  in 
every  case  the  great  white  plague  would  be  extinct  in  a  few  years. 
The  one  hundred  cured,  beyond  continuing  the  out-of-door  life,  with 
regularity  as  to  their  habits  and  care  as  to  their  diet,  would  not 
serve  as  object  lessons  at  all.  So.  the  net  result  in  foci  of  instruc- 
tion would  be  only  one  hundred  per  annum — really  less,  because  a 
number  of  those  benefited  would  have  no  expectoration. 

Now  let  us  consider  the  sanatorium  conducted,  not  as  a  hospital 
for  the  cure,  but  as  a  school  for  training  the  patients  in  the  proper 
management  of  their  own  cases,  with  a  view  to  curing  themselves  at 
home  and  preventing  the  spread  of  tuberculosis  to  others. 

In  the  first  place  the  name  of  the  institution  should  be  changed 
from  sanatorium  to  "The  State  Training  School  for  Tuberculosis,"  so 
as  to  make  definite  and  positive  its  object,  in  order  to  prevent  any 
misunderstanding. 

Patients  should  lie  admitted  for  a  stay  of  one  month  only,  but  if, 
after  trial,  this  should  be  found  insufficient,  the  school  term  might 
be  increased.  A  thorough  examination  and  accurate  diagnosis  should 
be  made  by  the  skilled  superintendent,  and  it  should  be  fully  re- 
corded in  detail,  as  should  also  the  daily  history  for  the  month,  in  a 
book  kept  for  that  purpose,  for  future  reference.  They  should  be 
taught  in  mass,  by  daily  lectures  or  talks  by  the  superintendent,  as 
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is  already  done  by  Dr.  Brooks,  I  am  glad  to  say,  as  well  as  individu- 
ally, so  as  to  emphasize  such  points  as  might  be  specially  needed  in 
each  case.  They  should  be  persistently  drilled  in  the  methods  of  the 
best  modern  treatment  of  fresh  air,  sunshine,  rest  and  the  proper 
diet.  They  should  also  be  made  to  understand  the  necessity  of 
cheerfulness  and  hope,  that  courage  and  a  rigid  self-discipline  are 
all-important,  and  that  for  the  most  part  those  recover  who  sternly 
resolve  to  get  well. 

The  "students"  should  be  deeply  impressed  with  their  responsi- 
bility to  the  other  members  of  their  families  in  particular,  and  the 
public  in  general ;  they  should  be  made  to  feel  that  it  would  be  a 
crime  to  transmit  the  disease  to  others  by  their  neglect  of  the  proper 
precautions.  This  instruction,  by  word  of  mouth,  should  be  supple- 
mented by  a  library  of  suitable  hooks  and  reports.  Each  "student," 
upon  his  or  her  "graduation,"  so  to  speak,  at  the  end  of  the  month, 
should  be  furnished  with  a  placard,  on  which  should  be  printed  the 
rules  for  cure  and  the  rules  for  prevention,  a  fever  thermometer,  a 
supply  of  spit  cups,  paper  napkins  and  wax  paper  hags  to  hold  the  lat- 
ter, at  actual  cost.  A  promise  to  report  weekly  the  history  of  the 
preceding  week  should  be  exacted,  and  in  this  way  instruction  and 
advice  should  be  continued,  as  in  a  correspondence  school.  Immedi- 
ately upon  his  or  her  return  home  the  superintendent  should  write 
a  letter  to  the  nearest  of  kin  calling  attention  to  those  features  in 
the  management  of  the  particular  case  requiring  special  care,  and 
he  should  also,  of  course,  answer  any  inquiries  from  the  family  phy- 
sician. 

A  low  estimate  of  the  number  of  deaths  from  tuberculosis  in  the 
State  annually  is  fifteen  hundred.  The  proportion  of  living  cases  to 
deaths  is,  according  to  some  authorities,  three,  and  to  others  four  to 
one,  so  it  is  safe  to  say  that  there  are  in  North  Carolina  to-day.  in 
round  numbers,  five  thousand  cases  of  tuberculosis.  By  the  usual 
sanatorium  methods  only  two  hundred,  or  4  per  cent.,  of  this  number, 
could  be  reached  annually,  while  by  the  school  method  twelve  hun- 
dred, or  24  per  cent.,  could  receive  its  benefits.  By  the  sanatorium 
method,  on  a  most  liberal  estimate,  the  cures  would  amount  to  one 
hundred  a  year.  As  the  modern  and  most  successful  treatment  of 
tuberculosis  is  not  by  drugs  but  by  a  mode  of  life,  in  which  the 
twelve  hundred  would  be  thoroughly  trained  in  the  school,  and 
which  mode  of  life,  with  letters  of  advice  from  the  superintendent 
and  occasional  visits  from  the  family  physician,  could  he  followed 
almost  as  well  at  home  as  in  the  sanatorium,  there  is  no  donbt  in 
my  mind  that  while  the  proportion  might  not  be  so  great  the  total 
number  of  cures  would  be  very  much  larger,  two  or  three  times  as 
many,  certainly.  But  this  would  not  lie  the  greatest  benefit  derived 
from  the  school  method.  Every  case  of  consumption,  in  which  the 
proper  precautions  against  spread  are  not  taken,  is  a  source  of  infec- 
tion to  others,  especially  to  members  of  his  own  family.     The  thou- 
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sand  cases  that  could  not  be  reached  by  the  sanatorium,  remaining 
at  home,  mostly  in  ignorance  of  these  necessary  precautions,  would 
probably  transmit  the  disease  to  several  hundred  others,  at  least, 
whereas,  if  they  were  trained  in  the  school  this  danger  would  be 
very  greatly  reduced,  to  say  the  least.  Moreover,  as  they  would 
return  to  their  homes  with  the  disease  still  present,  they  would  follow 
the  mode  of  life  and  take  the  precautions  taught  them  in  the  school, 
and  would  be  real  object  lessons  to  any  of  their  family  or  neighbors 
who  might  be  similarly  afflicted. 

The  campaign  against  tuberculosis  must  be  on  educational  lines, 
and  I  can  think  of  no  method  likely  to  prove  so  effective  to  those 
most  interested,  the  victims  of  the  disease  themselves  directly  and 
the  general  public  indirectly.  Think  what  the  establishment  of 
twelve  hundred  foci  of  instruction  in  the  State  every  year  would 
mean. 

Having  demonstrated,  to  my  own  satisfaction,  at  any  rate,  the 
great  superiority  in  results  of  the  school  over  the  usual  sanatorium 
method,  I  might  add  that  another  advantage  to  be  derived  from  the 
change  suggested  is  that  it  would  advertise  our  State  to  the  world 
as  one  of  enterprise  and  progress.  A  training  school  for  tuberculosis, 
so  far  as  I  am  informed,  would  be  unique  in  the  annals  of  the  world- 
wide campaign  now  waging  against  man's  most  deadly  enemy. 
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REVIEW   OF    DISEASES    FOR    DECEMBER,    1908. 


EIGHTY-THREE     COUNTIES     REPORTING. 

Ninety-four  counties  Lave  Superintendents  of  HealtL. 

Except  in  tLe  case  of  tLe  more  contagious  and  dangerous  diseases, 
tLe  Superintendent  Las.  as  a  rule,  to  rely  upon  Lis  own  information 
alone,  since  few  physicians  can  Le  induced  to  report  cases  of  non- 
contagious diseases  to  Lim. 

Where  tLe  number  of  cases  is  not  given,  or  tLe  prevalence  of  a  dis- 
ease otherwise  indicated,  its  mere  presence  in  tLe  county  is  to  be 
understood  as  reported. 

For  tLe  montL  of  December  tbe  following  diseases  Lave  been  re- 
ported from  tbe  counties  named: 

Measles. — Alamance,  several  cases ;  Brunswick,  several  :  Caswell. 
75;  Chatham,  12:  Cleveland,  a  few:  Harnett.  2;  Jackson,  several; 
Lenoir,  many:  Madison;  Mecklenburg:  Orange,  a  few:  Person,  •'>(); 
Richmond,  1  ;   Transylvania.  1  :  Wake.  ."» — 15  counties. 

Whooping-cough. — Alleghany,  1;  Bertie,  several:  Cabarrus,  20; 
Camden.  4 ;  Catawba.  6 ;  Chatham,  (i ;  Chowan,  many  :  Cleveland,  a 
few  :  Craven,  several ;  Cumberland  :  Currituck,  a  few  :  Edgecombe,  a 
few;  Forsyth,  a  few:  Granville.  2:  Halifax;  Harnett,  23:  Jackson, 
several:  Lenoir,  many:  Mecklenburg;  Onslow;  Robeson.  50;  Rowan, 
a  few  ;  Swain.  100  ;  Tyrrell,  2  ;  Union,  epidemic  :  Vance,  a  few  ;  Wake. 
4  :  Washington,  many  :  Wayne,  many — 29  counties. 

Scarlatina. — AllegLany,  4 :  Bertie,  several :  Buncombe.  3 ;  Cald- 
well. 4 ;  Caswell,  5 ;  Catawba.  1  :  CbatLam,  7 ;  Cleveland,  many ; 
Craven.  3;  Davidson.  2:  Durham,  a  few:  ForsytL.  3;  Gaston,  3; 
Granville,  0;  Guilford.  4:  Harnett.  1:  Iredell,  (>:  Jolmston.  1:  Lee, 
10;  Macon.  30;  Person.  1:  Rutherford,  30;  Wake.  4:  Yadkin,  1—24 
counties. 

Diphtheria. — Alamance.  2;  Beaufort;  Bladen.  2:  Carteret.  2; 
Chowan,  2;  Craven,  2:  Duplin.  15;  Durham,  a  few:  Edgecombe,  1; 
Forsyth,  a  few:  Gaston.  1  :  Gates.  A:  Granville.  4:  Guilford.  6;  Hali- 
fax, a  few:  Harnett.  2:  Hertford.  4:  Jackson.  4:  Lee.  2:  Macon,  1; 
Martin,  1;  Mecklenburg;  Mitchell.  2:  Montgomery,  10;  Nash,  1:  New 
Hanover.  3;  Northampton  :  Randolph,  «',;  Richmond,  12:  Rowan,  1: 
Surry.  2:  Vance.  2:  Wake.  2:  Wilkes.  1—34  counties. 

Typhoid  Fever. — Bladen,  a  few;  Caldwell,  a  few:  Camden,  2;  Cas- 
well, 1  ;  Catawba,  3;  Chatham,  8;  Clay,  1  :  Cleveland,  n  few;  Colum- 
bus, 4;  Cumberland.  2:  Davidson.  1:  Davie,  a  few;  Edgecombe.  1; 
Gaston.  1;  Graham,  1;  Guilford,  1  ;  Harnett,  f> :  Henderson,  3.:  Lee,  1; 
Mitchell,  several;  Montgomery.  4:  New  Hanover,  S:  Onslow:  Pender. 
1:    Person,    3:    Pitt.    1:    Randolph,    I:    Richmond,    1:    Robeson.    15; 
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Rowan,  1 ;  Rutherford,  10 ;  Swain,  2 ;  Union,  2 ;  Vance,  a  few ;  Wake. 
3 ;  Warren,  a  few  ;  Washington,  3 ;  Watauga,  3 — 38  counties. 

Malarial  Fever. — Alamance,  Bertie.  Caswell.  Martin.  Tyrrell. 

Malarial  Fever,  Pernicious. — Martin,  2. 

Malarial  Fever,  Hemorrhagic. — Alamance,  1 ;  Bertie,  2  ;  Martin,  1 ; 
Tyrrell,  2 — i  counties. 

Influenza. — Davie,  in  all  parts ;  Edgecombe ;  Henderson ;  Hert- 
ford, in  all  parts  ;  Montgomery  ;  Randolph  :  Surry — 7  counties. 

Pneumonia. — Alamance,  a  few  ;  Alleghany.  2  ;  Bertie,  4  ;  Bladen,  2 ; 
Brunswick,  2;  Cabarrus,  4;  Caldwell,  3;  Camden,  3;  Caswell,  4;  Ca- 
tawba, 2 ;  Chatham,  15 ;  Cleveland,  many ;  Columbus,  1 ;  Currituck  ; 
Davidson,  2 ;  Davie,  a  few  ;  Duplin,  2  ;  Durham,  a  few  ;  Edgecombe,  3  ; 
Forsyth,  a  few;  Gaston,  3;  Granville,  3;  Greene,  2;  Halifax,  a  few; 
Harnett,  17 ;  Henderson,  7 ;  Hertford,  6 ;  Jackson,  5 ;  Lee,  2 ;  Lenoir,  a 
few ;  McDowell,  a  few ;  Macon,  20 ;  Martin,  a  few ;  Mecklenburg ; 
Mitchell,  many  ;  Montgomery,  2  ;  Nash,  3  ;  New  Hanover,  3  ;  Onslow  ; 
Pender,  1  :  Person.  3 ;  Pitt.  1 ;  Randolph,  several ;  Richmond,  1 ;  Robe- 
son. 10;  Rowan,  10;  Surry,  4;  Swain,  10;  Tyrrell,  a  few;  Union,  12; 
Wake,  10 ;  Watauga.  10 ;  Yadkin,  2  ;  Yancey,  1 — 53  counties. 

Meningitis,  Cerebro-spinal. — Camden,  2  ;  Jackson,  2. 

Mumps. — Columbus.  Montgomery. 

Smallpox. — Catawba,  3 ;  Currituck,  several ;  Duplin,  10 ;  Edge- 
combe, 1 ;  Lenoir.  20 ;  Lincoln,  1 ;  Pasquotank,  12 — 7  counties. 

Cholera,  in  Hogs. — Hertford,  Union. 

No  diseases  reported  from  Haywood,  Pitt.  Sampson,  Scotland  and 
Wilson. 

No  reports  received  from  Alexander.  Anson.  Ashe,  Franklin,  Hyde, 
Jones,  Moore,  Perquimans,  Rockingham  and  Stanly. 
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SUMMARY  OF   MORTUARY   REPORTS    FOR   DECEMBER,   1908. 


White. 

Aggregate  population    lt;i  1. 1 51 1 

Aggregate  deaths    153 

Temporary  annual  death  rate  per  1,000. .  11.5 
Causes  of  Death. 

Typhoid   fever    6 

Malarial  fever   1 

Diphtheria    4 

Whooping-cough    2 

Pneumonia    14 

Consumption 22 

Brain  diseases   14 

Heart  diseases  9 

Neurotic  diseases 2 

Diarrhoeal  diseases   6 

All  other  diseases 65 

Accident  5 

Suicide   2 

Violence    1 

153 

Deaths  under  5  years 40 

Stillborn  6 


Colored. 

Total. 

100,050 

260,200 

129 

282 

L5.5 

13.0 

4 

10 

0 

1 

0 

4 

0 

2 

30 

44 

19 

41 

8 

22 

7 

16 

3 

5 

8 

14 

44 

109 

5 

10 

0 

2 

1 

2 

129 

282 

40 

80 

21 

27 
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Towns 
and  Reporters. 


Asheville  ) 

A.  S.  Halyburton,  C.C.  ( 
Charlotte I 

Dr.  F.  O.  Hawley.  I 

Dun  11 I 

Dr.  I.  F.  Hicks I 

Dnrhitm  I 

Dr.  T.  A.  Mann.  i 

Edenton 1 

Dr.  H.  M.  S.  Cason / 

Elizabeth   City ) 

Dr.  C.  B.  Williams.  I 
Fayetteville ! 

Dr.  A.  S.  Rose.  I 

G-oldsboro I 

R.  A.  Creech.  Esq.  I 

Greensboro (_ 

Dr.  Edmund  Harrison.  ) 
High  Point  | 

Dr.  C.  E.  Reitzel.  I 

Lenoir  I 

Dr.  W.  P.  Ivey.  f 

Lexington I 

J.  H.  Moyer,  Mayor.  I 
Marion   1 

Dr.  M.  L.  Justice.  1 

Oxford I 

Dr.  S.  D.  Booth.  1 

New  Bern ^ 

Dr.  Charles  Duffy.  ( 
Raleigh. I 

T.  P.  Sale,  Clerk  B.  H.  f 
Reidsville  \ 

J.  F.  Smith,  City  Clerk.  J 
Rocky  Mount I 

Dr.  I.  P.  Battle.  I 

Sale  ii  i | 

F.  H.  Vogler,  Mayor.  1 
Salisbury  I 

Dr.  H.  T.  Trantham.  f 
South  port I 

Dr.  J.  A.  Dosher.  t 

Tarboro  | 

Dr.  W.  J.  Thigpen.  I 
Weldon ) 

J.  T.  Gooch,  Mayor.  i 
Wilmington  I 

Dr.  Charles  T.  Harper.  ( 
Wilson I 

Dr.  W.  S.  Anderson.      1 
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N.  B. — The  reporters  for  the  cities  and  towns  printed  in  Blacfc  Type  have  signed  this  certificate: 
"I  hereby  certify  that  this  report  gives  the  whole  number  of  deaths  occurring  within  the  corporate 
limits  during  the  above  month." 
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County  Superintendents  of  Health. 


Alamance Dr.  H.  M.  Montgomery. 

Alexander Dr.  0.  L.  Hollar. 

Alleghany Dr.  Robert  Thompson. 

Anson Dr.  E.  S.  Ashe. 

Ashe Dr.  M.  Blevins. 

Beaufort Dr.  D.  T.  Tayloe. 

Bertie  Dr.  H.  V.  Dunston. 

Bladen Dr.  L.  B.  Evans. 

Brunswick Dr.  J.  Arthur  Dosher. 

Buncombe Dr.  D.  E.  Sevier. 

Burke Dr.  J.   R.  Anderson. 

Cabarrus Dr.  R.  S.  Young. 

Caldwell Dr.  C.  L.  Wilson. 

Camden Dr.  C.  G.  Ferebee. 

Carteret  Dr.  W.  E.  Headen. 

Caswell Dr.  S.  A.  Malloy. 

Catawba Dr.  Geo.  H.  West. 

Chatham Dr.  J.  H.  Taylor. 

Cherokee 

Chowan Dr.  H.  M.  S.  Cason. 

Clay Dr.  P.  B.  Killian. 

Cleveland Dr.  T.  E.  McBrayer. 

Columbus Dr.  H.  B.  Maxwell. 

Craven Dr.  Joseph  F.  Rhem. 

Cumberland Dr.  A.  S.  Rose. 

Currituck Dr.  H.  M.  Shaw. 

Dare 

Davidson Dr.  Joel  Hill. 

Davie Dr.  M.  D.  Kimbrough. 

Duplin Dr.  John  A.  Ferrell. 

Durham  Dr.  N.  M.  Johnson. 

Edgecombe Dr.  W.  J.  Thigpen. 

Forsyth Dr.  S.  F.  Pfohl. 

Franklin Dr.  R.  F.  Yarborough. 

Gaston Dr.  L.  N.  Glenn. 

Gates Dr.  Geo.  D.  Williams. 

Graham Dr.  M.  T.  Maxwell. 

Granville Dr.  S.  D.  Booth. 

Greene Dr.  W.  B.  Murphy. 

Guilford Dr.  Edmund  Harrison. 

Halifax Dr.  I.  E.  Green. 

.Harnett Dr.  J.  W.  Halford. 

Haywood Dr.  J.  F.  Abel. 

Henderson Dr.  J.  G.  Waldrop. 

Hertford  Dr.  J.  H.  Mitchell. 

Hyde Dr.  R.  E.  Windley. 

Iredell   Dr.  M.  R.  Adams. 

Jackson Dr.  A.  S.  Nichols. 

Johnston  Dr.  L.  D.  Wharton. 


Jones Dr.  W.  W.  Early. 

Lee Dr.  J.  P.  Monroe. 

Lenoir Dr.  C.  L.  Pridgen. 

Lincoln Dr.  R.  W.  Petrie. 

McDowell Dr.  M.  L.  Justice. 

Macon Dr.  S.  H.  Lyle. 

Madison Dr.  W.  J.  Weaver. 

Martin Dr.  W.  E.  Warren. 

Mecklenburg Dr.  C.  S.  McLaughlin 

Mitchell Dr.  Virgil  R.  Butt. 

Montgomery Dr.  J.  B.  Shamburger. 

Moore Dr.  Gilbert  McLeod 

Nash  Dr.  J.  P.  Battle. 

New  Hanover Dr.  W.  D.  McMillan 

Northampton Dr.  H.  W.  Lewis. 

Onslow Dr.  Cyrus  Thompson. 

Orange Dr.  0.  D.  Jones. 

Pamlico 

Pasquotank Dr.  J.  B.  Griggs. 

Pender Dr.  Robt.  H.  Bradford. 

Perquimans Dr.  T.  P.  McMullen. 

Person Dr.  W.  A.  Bradsher. 

Pitt Dr.  Joseph  E.  Nobles. 

Polk Dr.  Earle  Grady. 

Randolph Dr.  S.  A.  Henley. 

Richmond Dr.  N.  C.  Hunter. 

Robeson Dr.  H.  T.  Pope. 

Rockingham Dr.  Sam  Ellington. 

Rowan Dr.  I.  H.  Foust. 

Rutherford Dr.  E.  B.  Harris. 

Sampson Dr.  Frank  H.  Holmes. 

Scotland Dr.  K.  A.  Blue. 

Stanly ...Dr.  J.  N.  Anderson. 
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LEGISLATION   AMENDING  THE   MEDICAL   LICENSE   LAW. 


Early  in  the  session  of  the  General  Assembly  a  number  of  bills 
were  introduced  in  the  House  of  Representatives  to  permit  physicians 
in  the  mountain  section  of  the  State  to  practise  medicine  without 
license.  The  contention  on  the  part  of  the  advocates  of  these  bills 
was  that  these  physicians,  while  good  men  and  entirely  satisfactory 
to  the  people  for  whom  they  practised,  were  not  sufficiently  educated 
to  come  up  to  the  high  standard  set  by  our  Board  of  Medical  Exam- 
iners :  that  highly  educated  and  thoroughly  equipped  physicians  could 
not  be  induced  to  live  in  certain  remote  sections  of  the  mountains, 
sparsely  settled  with  people,  for  the  most  part  having  small  ability 
to  pay. 

The  writer  remembers,  many  years  ago,  bearing  t lie  late  Professor 
Miles,  of  the  University  of  Maryland,  who.  before  going  to  Baltimore, 
lived  in  South  Carolina,  and  was  therefore  familiar  with  the  condi- 
tions obtaining  in  certain  sections  of  our  Southern  States,  say  that 
if  we  put  the  standard  for  license  too  high  the  more  remote  and 
poorer  neighborhoods  would  have  no  physicians  at  all.  This,  to  our 
mind,  was  the  only  argument  against  a  high  standard,  of  any  force 
at  all.  we  had  ever  heard.  Experience  lias  shown  the  truth  of  it. 
While  it  is  a  fact  that  the  poor  neighborhoods  have  doI  been  with- 
out physicians  of  some  sort,  it  is  because  they  have  practised   with- 
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out  license,  in  open  violation  of  the  law,  and  when  indicted,  with  rare 
exceptions,  have  been  either  acquitted  by  sympathetic  juries  or  let  off 
by  the  Judge  with  a  nominal  or  no  fine. 

The  Committee  on  Legislation  of  the  State  Medical  Society  has 
always  held  that  granting  license  to  practise  by  special  act  of  the 
Legislature  would  result  in  the  final  destruction  of  our  excellent  law, 
and  have  invariably  opposed  such  legislation.  For  many  years  it  was 
avoided  by  the  promise  to  secure  for  the  beneficiaries  of  the  proposed 
special  acts  a  special  license  or  permit  to  register  from  the  board  of 
examiners,  the  Attorney-General  having  decided  that  they  had  the 
power  to  issue  a  modified  license  of  that  character,  if  they  would  go 
before  the  clerk  of  the  Superior  Court  and  qualify  for  registration 
under  the  original  registration  act  of  1SSO  by  making  oath  that  they 
were  practicing  medicine  in  North  Carolina  prior  to  March  7,  1885. 
At  the  meeting  of  the  State  Medical  Society  at  Greensboro  in  1905 
the  chairman  of  the  society's  committee  on  legislation  was  informed 
by  tbe  board  of  examiners  that  they  would  not,  after  that  meeting 
honor  any  more  such  drafts  upon  them.  The  result  was  that  the 
Legislature  of  1907  passed  with  ease  a  special  act  for  the  relief  of 
certain  physicians  of  the  counties  of  Clay,  Cherokee  and  Graham. 
The  passage  of  the  act  was  urged,  upon  the  ground  that  unless  it 
was  done  the  people  of  certain  portions  of  those  counties  would  be 
without  physicians.  The  bills  introduced  in  the  present  Legislature 
having  a  stronger  backing  than  that  of  1907,  the  two  members  of  the 
committee  on  legislation,  resident  in  Raleigh,  while  they  deprecated 
letting  down  the  bars  in  any  manner,  shape  or  form,  realized,  after 
careful  consideration  of  the  situation,  not  as  they  would  have  had  it. 
but  as  it  actually  existed — that  they  were  confronted,  not  by  a  theory, 
but  by  a  condition — that  some  kind  of  compromise  was  advisable,  and 
this  view  was  concurred  in  by  all  the  medical  members  of  the  House 
Committee  on  Health,  to  which  committee  the  special  acts  had  been 
referred.  They  believed  that  special  legislation  in  the  interest  of  in- 
dividual physicians,  once  begun,  on  behalf  of  those  practicing  under 
such  conditions  as  would  justify  it.  to  the  average  lay  mind  at  least, 
would  extend  to  other  sections  where  the  conditions  would  not  justify 
it,  and  our  license  law  would  practically  be  ruined.  So  an  amend- 
ment to  the  license  law  was  prepared,  authorizing  the  board  of  exam- 
iners, whenever  in  its  judgment  the  interests  of  the  people  of  the 
neighborhood  from  which  the  applicant  came  demanded  it,  to  waive 
certain  requirements  for  a  full  license  and  grant  a  limited  license  to 
practise  within  certain  geographical  boundaries  only.  The  board  was 
also  authorized  to  revoke  such  licenses  on  notice.  The  whole  was  left 
within  the  discretion  of  the  board  of  examiners.  A  copy  of  this 
amendment,  with  a  letter,  was  sent  to  every  member  of  the  board 
and  of  the  committee  on  legislation,  and.  with  the  exception  of  one 
member  of  the  board  of  examiners,  was  approved  by  them  all,  though 
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with  regret  for  the  necessity  expressed  by  some  and  no  doubt  felt  by 
all.  The  amendment  was  entirely  satisfactory  to  the  introducers  of 
the  special  acts,  and  the  latter  have  been  sound  asleep  ever  since. 

Wisely  administered  by  the  excellent  board  of  examiners,  who  are 
just  beginning  their  six-year  term  of  office,  this  amendment,  the 
writer  believes,  will  afford  the  elasticity  rendered  necessary  by  the 
conditions  obtaining  in  certain  sections  of  our  State  at  the  present 
time,  which  conditions,  however,  he  hopes  and  believes  will  in  the 
near  future  be  removed  by  our  rapid  advance  in  education  and  in 
industrial  and  agricultural  progress.  The  bill  has  passed  both  houses 
and  has  been  ratified.    A  copy  of  it  is  given  below : 

A  Bill  to  be  Entitled  An  Act  to  Amend  Section  4498  of  the  Re- 
visal  of  1905,  Relating  to  the  Licensing  of  Physicians. 

The  General  Assembly  of  North  Carolina  do  enact: 

Section  1.  That  section  449S  of  the  Revisal  of  1905  be  and  the 
same  is  hereby  amended  by  adding  at  the  end  of  said  section  the  fol- 
lowing: "Provided  still  further,  that  the  said  board  may,  whenever 
in  its  opinion  the  conditions  of  the  locality  where  the  applicant  resides 
are  such  as  to  render  it  advisable,  make  such  modifications  of  the  re- 
quirements of  this  section,  both  as  to  application  for  examination  and 
examination  for  license,  as  in  its  judgment  the  interests  of  the  people 
living  in  said  locality  may  demand,  and  may  issue  to  such  applicant 
a  special  license,  to  be  entitled  a  'Limited  License,'  authorizing  the 
holder  thereof  to  practise  medicine  and  surgery  within  the  limits  only 
of  the  district  specifically  described  therein.  The  holder  of  the  limited 
license  practicing  medicine  or  surgery  beyond  the  boundaries  of  the 
district  as  laid  down  in  said  license  shall  be  guilty  of  a  misdemeanor, 
and  upon  conviction  shall  be  fined  not  less  than  twenty-five  dollars 
nor  more  than  fifty  dollars  for  each  and  every  offense ;  and  the  said 
board  are  empowered  to  revoke  said  limited  license  in  its  discretion, 
after  due  notice.  The  clerk  of  the  Superior  Court,  in  registering  the 
holder  of  a  limited  license,  shall  copy  upon  the  certificate  of  registra- 
tion and  upon  his  record  the  description  of  the  district  given  in  the 
license." 

Sec.  2.  That  this  act  shall  be  in  force  from  and  after  its  ratifi- 
cation. 
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REVIEW  OF  DISEASES  FOR  JANUARY,  1909. 


EIGHTY-FIVE  COUNTIES  REPORTING. 

Ninety-four  counties  have  Superintendents  of  Health. 

Except  in  the  case  of  the  more  contagious  and  dangerous  diseases, 
the  Superintendent  has,  as  a  rule,  to  rely  upon  his  own  information 
alone,  since  few  physicians  can  be  induced  to  report  cases  of  non- 
contagious diseases  to  him. 

Where  the  number  of  cases  is  not  given,  or  the  prevalence  of  a  dis- 
ease otherwise  indicated,  its  mere  presence  in  the  county  is  to  be 
understood  as  reported. 

For  the  month  of  January  the  following  diseases  have  been  re- 
ported from  the  counties  named : 

Measles. — Alamance,  a  great  many  cases;  Brunswick,  3;  Caswell, 
200;  Chatham,  19;  Craven,  1;  Duplin,  25;  Durham,  a  few;  Edge- 
combe, a  few  ;  Forsyth,  a  few  ;  Guilford,  3  ;  Harnett,  1 ;  Jones,  many  ; 
Madison,  10  ;  Martin,  a  few  ;  Mecklenburg ;  Nash,  2  ;  Person,  40  ;  Ruth- 
erford, 15 ;  Tyrrell,  2 ;  Wake,  2  ;  Watauga,  10—21  counties. 

Whooping-cough. — Bertie,  many  ;  Bladen,  a  few  ;  Burke,  epidemic ; 
Cabarrus,  150;  Caldwell,  2;  Catawba,  4;  Chatham,  17;  Chowan, 
many;  Cleveland,  a  few;  Craven,  several;  Cumberland;  Davidson, 
several;  Duplin,  15;  Durham,  a  few;  Edgecombe,  several;  Forsyth, 
a  few;  Polk,  a  few;  Rowan,  a  few;  Rutherford,  20;  Swain,  50; 
Union,  epidemic;  Vance,  a  few;  Wake,  4;  Washington,  many;  Wa- 
tauga, 20 ;  Wayne,  many — 26  counties. 

Scarlatina.— Alexander,  4;  Alleghany,  1;  Bertie,  several;  Bun- 
combe, 2;  Burke,  2;  Cabarrus,  1;  Caldwell,  10;  Caswell,  several; 
Chatham,  1;  Cleveland,  a  few;  Craven,  23;  Davidson,  several;  Dur- 
ham, a  few ;  Franklin,  many ;  Gates,  2 ;  Green,  1 ;  Guilford,  1 ;  Har- 
nett, 11 ;  Henderson,  3  ;  Lee,  1 ;  McDowell,  1 ;  Macon,  5  ;  Mecklenburg; 
New  Hanover,  2 ;  Northampton,  several ;  Onslow,  6 ;  Rutherford,  10 ; 
Union,  2 ;  Wake,  5 — 29  counties. 

Diphtheria. — Alexander,  1 ;  Ashe,  several ;  Beaufort ;  Cabarrus,  2 ; 
Caldwell,  1 ;  Caswell,  several ;  Chowan,  1 ;  Cleveland,  a  few ;  Craven, 
1;  Cumberland,  3;  Currituck,  1;  Davidson,  a  few;  Duplin,  15;  Dur- 
ham, a  few ;  Edgecombe,  1 ;  Forsyth,  8 ;  Franklin,  1 ;  Gates,  2 ;  Greene, 
1 ;  Guilford,  2  ;  Halifax,  5  ;  Harnett,  1 ;  Hertford.  4 ;  Hyde,  several ; 
Mecklenburg;  Northampton,  a  few;  Richmond.  3;  Union,  1;  Vance,  3; 
Wake — 30  counties. 

Typhoid  Fever. — Alexander,  4;  Brunswick,  1;  Caldwell,  3;  Car- 
teret, several ;  Caswell,  1 ;  Chatham,  5  ;  Cumberland  ;  Davidson,  12  ; 
Duplin,  5 ;  Edgecombe,  1 ;  Harnett,  2 ;  Henderson,  3 ;  Hertford,  1 ; 
Iredell,  1;  Jackson,  1;  Jones,  many;  McDowell,  1;  Macon,  1;  Meek- 
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lenburg;  Mitchell,  several;  Montgomery,  2:  New  Hanover,  3;  Onslow; 
Robeson,  a  few ;  Rutherford,  3 ;  Swain,  2 ;  Union,  2  ;  Wake,  1 ;  Wa- 
tauga, 1 — 29  counties. 

Malarial  Fever. — Halifax,  Harnett,  Hyde,  Jones.  Martin,  Tyrrell. 

Malarial  Fever,  Pernicious. — Harnett,  1 ;  Hyde,  a  few. 

Malarial  Fever,  Hemorrhagic. — Martin.  1  ;  Tyrrell,  several. 

Influenza. — Ashe,  Camden,  Caswell,  general ;  Currituck,  many  : 
Davie ;  Edgecombe,  general ;  Guilford  ;  Jones  :  Macon,  general ;  Mont- 
gomery ;  Pender,  general;  Wilkes,  a  few;  Yadkin,  general;  Yancey — 
14  counties. 

Pneumonia. — Alamance,    several ;    Alexander,    21 ;    Alleghany,    2 : 
Ashe,  a  few;  Bertie,  6;  Bladen,  a  few;  Brunswick,  2;  Cabarrus.  '.): 
Caldwell,  5;  Camden,  10;  Caswell,  several;  Chatham,  15;  Chowan, 
several ;  Cleveland,  many  ;  Cumberland  ;  Davidson,  a  few  ;  Davie,  sev- 
eral;  Duplin,  20;  Durham,  a  few;  Forsyth,  many;  Franklin,  a  few: 
Gates.  3;  Granville,  3;  Greene,  2;  Halifax,  a  few;  Harnett,  5;  Hen- 
derson, several ;  Iredell,  3 ;  Jackson,  10 ;  Jones,  many ;  Lee.  2 ;  Mc- 
Dowell. 2 ;  Macon,  10 ;  Martin,  a  few ;  Mecklenburg ;  Mitchell,  a  few 
Montgomery,   2;   Nash,  4;   New   Hanover.   .". :   Northampton,   a  few 
Onslow ;  Orange,  1 ;  Pender,  2 ;  Perquimans,  in  all  parts ;  Person,  2 
Randolph,  11 ;  Robeson,  10 ;  Rowan,  a  few ;  Rutherford.  5 ;  Surry,  2 
Swain,  5;  Tyrrell,  2;  Union,  many;  Wake.  :>:  Warren,  a  few:  Wa- 
tauga, 8 ;  Wilkes,  a  few ;  Yadkin,  a  few  ;  Yancey.  6 — 59  counties. 

Meningitis,  Cerebro-spinal. — Jackson,  3 ;  Union.  2. 

Mumps. — Duplin,  10  ;  Montgomery  ;  Randolph. 

Varicella. — Carteret ;  Duplin,  25 ;  Jones,  a  few. 

Smallpox.— Ashe.  7;  Camden,  30;  Currituck,  31;  Duplin.  50;  John- 
ston, 12 ;  Jones,  3 ;  Madison,  2 ;  Nash,  1 :  New  Hanover.  2 ;  Pasquo- 
tank, 50  or  more ;  Pitt,  2 ;  Sampson,  22 ;  Scotland,  G ;  Wayne,  20—14 
counties. 

Cholera,  in  Hogs. — Hertford.  Onslow. 

Hydrophobia,  in  Dogs. — Randolph,  Union. 

No  diseases  reported  from  Clay,  Graham,  Haywood,  Lincoln  and 
Wilson. 

No  reports  received  from  Anson.  Colunilms.  Franklin.  Lenoir,  Moure. 
Polk,  Rockingham.  Stanly  and  Transylvania. 
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SUMMARY  OF   MORTUARY   REPORTS   FOR  JANUARY,  1909. 


Colored. 

Total. 

99,850 

258,700 

144 

278 

TWENTY-FIVE   TOWNS. 

White. 

Aggregate  population    158,850 

Aggregate  deaths 134 

Representing  temporary  annual  death  rate 

per  1,000   10.1           17.2             12.9 

Causes  of  Death. 

Typhoid  fever    3 

Scarlet  fever 1 

Malarial  fever   1 

Diphtheria  3 

Whooping-cough    2 

Pneumonia     13 

Consumption    26 

Brain  diseases   8 

Heart  diseases  21 

Neurotic  diseases  2 

Diarrhceal  diseases  2 

All  other  diseases 45 

Accident    5 

Suicide    1 

Violence    1 

134 

Deaths  under  5  years 14 
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Dr.  T.  A.  Mann.              ) 

Dunn                  I 

'■    Dr.  I.  F.  Hicks.               S 

Eden ton                 1 

J   Dr.  H.  M.  S.  Cason.        f 
Elizabeth  City       _._  1 

Dr.  C.  B.  Williams.         ( 
Favetieville        _         | 

Dr.  A.  S.  Rose.                 1 
Goldsboro    _  _      | 

R.  A.  Creech,  Esq.          f 

3 
1 

1 

1 
2 

1 

1 

Dr.  Edmund  Harrison,  f 

Dr.  B.  G.  Allen.               1 
High  Point,       _.         I 

Dr.  C.  E.  Reitzel.            ( 

Lenoir              _  _     _        1 

Dr.  W.  P.  Ivey.                ( 

L)OXill!£tOII                                | 

Jno.  H.  Moyer,  Mayor,  f 

Dr.  M.  L.  Justice.           ( 

- 

Dr.  S.  D.  Booth.               1 

" 

Dr.  Charles  Duffy.         1 
KeidHville       ._            1 

J.  F.  Smith,  City  Clerk,  t 
Raleigh      ..          1 

T.  P.  Sale,  Clerk  B.  H.  f 

1 

■■', 
2 

Dr.  I.  P.  Battle.               I 

-- 

F.  H.  Vogler,  Mayor,      f 

V 

- 

Dr.  H.  T.  Trantham.      f 
Southport  -  _        J 

Dr.  J.  A.  Dosher.             f 
Tarboro         __. 1 

Dr.  W.  J.  Thigpen.         f 
Weldon..     1 

fi 

•' 

J.  T.  Gooch,  Mayor.       f 
Wilmington...     I 

1 

Dr.  Charles  T.  Harper.  I 
Wilson     _     | 

Dr.  W.  S.  Anderson,      t 

. 

8 

6 

N.  B.— The  reporters  for  the  cities  and  towns  printed  in  Black  Type  have  signed  this  certificate: 
"I  hereby  certify  that  this  report  gives  the  whole  number  of  deaths  occurinp  within  the  corporate 
limits  during-  the  above  month." 
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County  Superintendents  of  Health. 


Alamance Dr.  H.  M.  Montgomery. 

Alexander Dr.  0.  L.  Hollar. 

Alleghany Dr   Robert  Thompson. 

Anson Dr.  E.  S.  Ashe. 

Ashe Dr.  M.  Blevins. 

Beaufort Dr.  D.  T.  Tayloe. 

Bertie John  L.  Pritchard. 

Bladen Dr.  L.  B.  Evans. 

Brunswick Dr.  J.  Arthur  Dosher. 

Buncombe Dr.  D.  L.  Laxton. 

Burke Dr.  J.  R.  Anderson. 

Cabarrus Dr.  R.  S.  Young. 

Caldwell Dr.  C.  L.  Wilson. 

Camden Dr.  C.  G.  Ferebee. 

Carteret Dr.  W.  E.  Headen. 

Caswell Dr.  S.  A.  Malloy. 

Catawba Dr.  Geo.  H.  West. 

Chatham Dr.  J.  H.  Taylor. 

Cherokee 

Chowan Dr.  H.  M.  S.  Cason. 

Clay Dr  P.  B.  Killian. 

Cleveland Dr.  T.  E.  McBrayer 

Columbus Dr.  H.  B.  Maxwell. 

Craven Dr.  Joseph  F.  Rhem. 

Cumberland Dr.  A.  S.  Rose. 

Currituck Dr.  H.  M.  Shaw. 

Dare 

Davidson Dr.  Joel  Hill. 

Davie Dr.  M.  D.  Kimbrough. 

Duplin Dr.  John  A.  Ferrell. 

Durham Dr  N.  M.  Johnson. 

Edgecombe Dr.  W.  J.  Thigpen. 

Forsyth Dr.  S.  F.  Pfohl. 

Franklin Dr.  R.  F.  Yarborough. 

Gaston Dr  L.  N.  Glenn. 

Gates.. Dr.  Geo.  D.  Williams. 

Graham Dr.  M.  T.  Maxwell. 

Granville Dr.  S.  D.  Booth. 

Greene Dr.  W.  B.  Murphy. 

Guilford Dr.  Edmund  Harrison. 

Halifax Dr.  I.  E.  Green. 

Harnett Dr.  J.  W.  Halford. 

Haywood Dr.  J.  F.  Abel. 

Henderson Dr.  J.  G.  Waldrop. 

Hertford Dr.  J.  H.  Mitchell. 

Hyde Dr.  R.  E.  Windley. 

Iredell Dr.  M.  R.  Adams. 

Jackson Dr.  A.  S.  Nichols. 

Johnston Dr.  L.  D.  Wharton 


Jones Dr.  H.  G.  Monk. 

Lee Dr.  J.  P.  Monroe. 

Lenoir Dr.  C.  L.  Pridgen. 

Lincoln Dr.  J.  W.  Saine. 

McDowell Dr.  M.  L.  Justice. 

Macon Dr.  S.  H.  Lyle. 

Madison Dr.  W.  J.  Weaver. 

Martin Dr.  W.  E.  Warren. 

Mecklenburg Dr.  C.  S.  McLaughlin. 

Mitchell Dr.  Virgil  R.  Butt. 

Montgomery Dr.  J.  B.  Shamburger. 

Moore Dr.  Gilbert  McLeod. 

Nash Dr.  J.  P.  Battle. 

New  Hanover Dr.  W.  D.  McMillan. 

Northampton Dr.  H.  W.  Lewis. 

Onslow Dr.  Cyrus  Thompson. 

Orange Dr.  C.  D.  Jones. 

Pamlico 

Pasquotank Dr.  J.  B.  Griggs. 

Pender Dr.  Robt,  H.  Bradford. 

Perquimans Dr.  T.  P.  McMullen 

Person Dr  W.  A.  Bradsher. 

Pitt Dr.  Joseph  E.  Nobles. 

Polk Dr.  Earle  Grady. 

Randolph Dr.  S.  A.  Henley. 

Richmond Dr.  N.  C.  Hunter. 

Robeson Dr.  H.  T.  Pope. 

Rockingham Dr.  Sam  Ellington. 

Rowan Dr  I.  H.  Foust. 

Rutherford Dr.  E.  B.  Harris. 

Sampson Dr  Frank  H.  Holmes. 

Scotland Dr.  K.  A.  Blue. 

Stanly Dr.  J.  N.  Anderson. 

Stokes 

Surry Dr.  John  R.  Woltz. 

Swain Dr.  J.  A.  Cooper. 

Trans vlvania Dr.  Goode  Cheatham. 

Tyrrell Dr.  W.  W.  Stancell. 

Union Dr.  Henry  D.  Stewart. 

Vance Dr.  John  Hill  Tucker. 

Wake Dr.  J.  W.  McGee,  Jr. 

Warren Dr.  M.  P.  Perry. 

Washington Dr.  W.  H.  Ward. 

Watauga Dr.  J.  M.  Hodges. 

Wayne Dr.  T.  L.  Ginn. 

Wilkes Dr.  John  Q.  Myers. 

Wilson Dr.  W.  S.  Anderson. 

Yadkin Dr.  S.  L.  Russell. 

Yancey W.  B.  Robertson. 


Dr  1  H  Manning 
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HEALTH    LEGISLATION    BY   THE   GENERAL   ASSEMBLY 
OF  1909. 


The  recent  Legislature  was  very  favorably  disposed  towards  efforts 
to  promote  the  public  bealtb.  We  feel  that  special  acknowledgment 
should  be  made  of  the  cordial  reception  accorded  the  measures  pro- 
posed by  the  committees  on  health  of  both  the  Senate  and  House,  of 
which  lions.  J.  L.  Scott  and  M.  Bolton.  M.  D.,  were,  respectively. 
chairmen,  and  of  the  specially  active  support  given  by  I  bins.  J.  S. 
Manning  and  R.  L.  Dougbton  in  the  Senate  and  J.  R.  Gordon,  M.  D.. 
and  R.  A.  Doughton  in  the  House.  We  are  also  greatly  indebted 
to  Dr.  J.  N.  McCormack,  Secretary  of  the  Kentucky  Board  of  Health 
and  organizer  of  the  American  Medical  Association,  and  Dr.  C.  P. 
YVertenbaker,  of  the  United  States  Public  Health  and  .Marine  Hos- 
pital Service,  for  their  admirable  and  impressive  addresses  on  tbe 
general  subject  of  the  public  health  and  on  tuberculosis,  respectively, 
delivered  before  the  General  Assembly,  upon  its  invitation. 

The  most  important  bill — the  one  vitally  amending  certain  sections 
of  the  Revisal  of  1905  relating  to  tbe  public  bealtb.  by  Increasing 
the  annual  appropriation  to  the  Board  of  Health  from  $2.0011  to 
$10,000.  making  the  salary  of  the  secretary  $3,000  Instead  of  $1,000 
and  requiring  all  his  time,  as  well  as  by  greatly  improving  the  law 
in  other  respects — was  introduced  by  Dr.  Gordon,  who  also  fathered 
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the  bill  increasing  the  annual  appropriation  for  the  support  of  the 
State  Sanatorium  for  Tuberculosis  from  $5,000  to  .$7,500  and  giving 
it  $15,000  a  year  for  two  years  for  permanent  improvements.  The 
bill  amending  to  great  advantage  the  law  establishing  the  State  Lab- 
oratory of  Hygiene  was  introduced  by  Senator  Scott,  at  the  request 
of  the  secretary ;  the  bill  to  provide  free  diphtheria  antitoxin  to  the 
indigent,  by  Senator  Doughton,  and  the  bill  to  provide  for  the  col- 
lection of  vital  statistics  from  towns  of  one  thousand  inhabitants 
and  over,  by  Dr.  Cox,  of  Pitt. 

Excepting  an  amendment  cutting  down  the  appropriation  to  the 
board  from  $10,000  to  $6,000  a  year,  on  account  of  the  bad  outlook 
for  money,  and  an  immaterial  amendment  to  the  laboratory  bill,  they 
all  passed  without  amendment  and  without  opposition.  This  is  very 
gratifying  and  encouraging,  marking  as  it  does  pronounced  growth 
in  favorable  public  sentiment,  as  well  as  actual  substantial  aid  to  the 
cause  of  the  public  health.  The  increase  in  the  appropriations  for  the 
current  expenses  of  the  various  agencies  employed  in  promoting  the 
public  health  is  $7,000— $4,000  for  the  general  work  of  the  board. 
$2,500  for  the  sanatorium  and  $500  for  the  execution  of  the  antitoxin 
law  ;  so  that,  including  the  income  derived  from  the  laboratory  from 
the  water  tax  and  fees  for  the  anti-rabic  treatment  (something  over 
$500  a  year),  the  total  amount  for  the  running  expenses  of  the 
several  agencies  named  is  now  $19,000. 

Counting  in  the  $15,000  a  year  for  permanent  improvements  at  the 
sanatorium.  $34,000  annually  for  the  next  two  years  will  be  spent  for 
the  protection  and  promotion  of  the  public  health.  The  only  criticism 
we  have  to  make  is  that,  to  our  mind,  the  appropriations  are  not 
properly  proportioned.  The  general  work  of  the  board,  including  as 
it  does  anti-tuberculosis  work,  is  so  much  more  extensive  and  far- 
reaching  that  the  largest  amount  should  have  been  devoted  to  that. 
But  we  may  be  biased  and  are  making  no  complaints,  but  on  the 
contrary  are  very  grateful  to  our  lawmakers. 

Except  the  act  establishing  the  State  Sanatorium  for  Tuberculosis 
and  the  act  requiring  the  separation  of  tuberculous  prisoners,  which 
were  published  in  the  Bulletin  of  May,  1007,  we  print  below  prac- 
tically all  the  law  relating  to  the  public  health  now  on  the  statute 
books.  Before  the  adoption  of  the  Revisal  of  1905  we  had  a  complete. 
logically  arranged  health  law.  but  the  compilers  of  the  Revisal  cut 
it  up  and  distributed  it  in  detached  fragments  throughout  the  two 
large  volumes,  as  appears  from  the  numbers  of  the  sections.  But  the 
Revisal,  upon  its  adoption,  superseded  all  other  laws,  and  we  can 
only  give  it  as  it  is.  We  have  tried  to  arrange  it  as  consecutively 
and  logically  as  possible,  but  we  must  confess  that  it  does  not  read 
well  as  a  whole.  However,  the  headings  will  help  the  reader  to  find 
what  he  wants,  and  we  hope  it  will  be  a  help  and  convenience  to 
those  interested.  In  order  that  the  amendments  may  be  located,  we 
have  indicated  them  by  enclosing  them  in  brackets  M. 
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I.      State   Board   of  Health. 

4435.  How  Elected.— The  Medical  Society  of  the  State  of  North 
Carolina  shall  choose  from  its  members  hy  ballot  four  members  and 
the  Governor  of  the  State  shall  appoint  five  other  persons  (one  of 
whom  shall  lie  a  sanitary  engineer),  and  they  shall  constitute  the 
North  Carolina  Board  of  Health. 

44:;<i.  Term  of  Office;  \~<ica>ici< ?s,  How  Filled. — The  members  of  the 
hoard  of  health  elected  by  the  State  Medical  Society  shall  be  chosen 
to  serve  for  six  years.  Their  term  of  office  shall  begin  immediately 
upon  the  expiration  of  the  meeting  at  which  they  were  elected.  Those 
appointed  by  the  Governor  shall  serve  for  six  years,  their  term  of 
office  beginning  with  the  first  regular  meeting  of  the  hoard  after  their 
appointment.  In  case  of  death  or  resignation  the  board  shall  elect 
new  members  to  fill  the  unexpired  terms:  Provided,  the  Governor 
shall  fill  such  vacancies  as  may  occur  where  he  has  made  appoint- 
ments. 

44:;t.  Duties  of. — The  Board  of  Health  shall  take  cognizance  of  the 
health  interests  of  the  people  of  the  State:  shall  make  sanitary  inves- 
tigations and  inquiries  in  respect  to  the  people,  employing  experts 
when  necessary;  shall  investigate  the  causes  of  disease  dangerous  to 
the  public  health,  especially  epidemics,  the  sources  of  mortality,  the 
effect  of  locations,  employments  and  conditions  upon  the  public  health. 
They  shall  gather  such  information  upon  all  these  matters  for  dis- 
tribution among  the  people,  with  the  especial  purpose  of  informing 
them  about  preventable  diseases.  They  shall  be  the  medical  advisers 
of  the  State,  and  are  herein  specially  provided  for.  and  shall  advise 
the  Government  in  regard  to  the  location,  sanitary  construction  and 
management  of  all  State  institutions,  and  shall  direct  the  attention 
of  the  State  to  such  sanitary  matters  as  in  their  judgment  affect  the 
industries,  prosperity,  health  and  lives  of  the  people  of  the  State. 
They  may  make  an  inspection  once  in  each  year,  and  at  such  other 
times  as  they  may  he  requested  to  do  so  hy  the  State  Board  of  Chari- 
ties, of  all  public  State1  institutions,  including  all  convict  camps  under 
the  control  of  the  State's  Prison,  and  make  a  report  as  to  their  sani- 
tary condition,  with  suggestions  and  recommendations  to  their  respect- 
ive hoards  of  directors  or  trustees:  ami  it  shall  he  the  duty  of  the 
officials  in  immediate  charge  of  said  institutions  to  furnish  all  facili- 
ties necessary  for  a  thorough  inspection.  The  secretary  of  the  board 
shall  make  biennially  to  the  General  Assembly,  through  the  Gov- 
ernor, a  report  of  their  work. 

44.")*.  May  Make  Regulations  for  Certain  Towns,  Winn,  in  times 
of  epidemics  of  smallpox,  yellow  fever,  typhoid  fever,  scarlet  fever, 
diphtheria,  typhus  fever,  cholera,  the  State  Board  of  Health  shall 
have  sanitary  jurisdiction  in  all  cities  ami  towns  not  having  regu- 
larly organized  local  boards  of  health,  and  are  hereby  empowered  to 
make  all  such  regulations  as  they  may  deem  necessary  to  protect  the 
public  health,  and  to  enforce  them  by  suitable  penalties. 
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4439.  Bulletins  of  Disease  Issued;  Rules  Made  to  Check  Disease; 
Investigations  Made;  Pay  of  Members  for. — Bulletins  of  the  outbreak 
of  disease  dangerous  to  the  public  health  shall  be  issued  by  the  State 
board,  whenever  necessary,  and  such  advice  freely  disseminated  to 
prevent  and  check  the  invasion  of  disease  into  any  part  of  the  State. 
It  shall  also  be  the  duty  of  the  board  to  inquire  into  any  outbreak 
of  disease  by  personal  visits  or  by  any  method  the  board  shall  direct. 
The  compensation  of  members  on  such  duty  shall  be  four  dollars  a 
day  and  all  necessary  traveling  and  hotel  expenses. 

4440.  Officers  of;  Salary  of  Secretary;  Pay  of  Members. — [The 
State  Board  of  Health  shall  have  a  president,  a  secretary  (who  shall 
also  be  treasurer),  and  an  executive  committee,  said  executive  com- 
mittee to  have  such  powers  and  duties  as  may  be  assigned  it  by  the 
board  of  health.  The  president  shall  be  elected  from  the' members  of 
the  board  and  shall  serve  six  years ;  the  secretary-treasurer  shall  be 
elected  from  the  registered  physicians  of  the  State  and  shall  serve 
six  years.  The  executive  committee  shall  be  composed  of  the  presi- 
dent, the  engineer  member  of  the  board,  ex  officio,  and  one  other 
member  of  the  board  to  be  elected  from  those  composing  it.  The 
executive  office  of  the  board  shall  be  in  the  city  of  Raleigh  and  the 
secretary  shall  reside  there.  The  secretary  shall  be  the  executive 
officer  of  the  board  and  shall,  under  its  direction,  devote  his  entire 
time  to  public-health  work  and  shall  be  known  as  the  "State  Health 
Officer."  He  shall  receive  for  his  services  such  yearly  compensation 
as  shall  be  fixed  upon  by  the  board,  not  to  exceed  $3,000,  and  his 
actual  traveling  and  hotel  expenses  when  engaged  in  the  work  of 
the  board.  The  board  may  in  its  discretion  elect  as  a  special  assist- 
ant to  the  State  Health  Officer  for  the  anti-tuberculosis  work,  the 
Secretary  of  the  State  Association  for  the  Prevention  of  Tubercu- 
losis, at  an  annual  salary  not  to  exceed  $600.  The  members  of  the 
board  shall  receive  no  pay,  except  that  each  member  shall  receive  $4 
a  day  and  necessary  traveling  and  hotel  expenses  when  on  actual  duty 
in  attending  the  meetings  of  the  board  or  of  the  executive  committee 
or  in  pursuing  special  investigations  in  the  State,  but  when  attending 
important  sanitary  meetings  beyond  the  limits  of  the  State,  the  num- 
ber of  delegates  thereto  being  limited  to  one,  in  addition  to  the  secre- 
tary, only  actual  traveling  and  hotel  expenses  shall  be  allowed.  These 
sums  shall  be  paid  by  the  treasurer  on  authenticated  requisition, 
approved  and  signed  by  the  president.] 

4441.  Time  of  Meeting  to  Elect  Officers. — The  meeting  of  the  State 
Board  of  Health  for  the  election  of  officers  shall  be  on  the  second  day 
of  the  annual  meeting  of  the  Medical  Society  of  the  State  of  North 
Carolina  in  the  year  1901  and  every  six  years  thereafter,  and  of  the 
county  sanitary  committee  for  the  election  of  a  county  superintendent 
of  health  on  the  first  Monday  in  May,  1901,  and  every  two  years 
thereafter. 
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4442.  Meetings,  Time  of. — Special  meetings  of  the  State  Board  of 
Health  may  be  called  by  the  president  through  the  secretary.  The 
regular  annual  meetings  shall  be  held  at  the  same  time  and  place  as 
the  State  Medical  Society,  at  which  time  the  secretary  shall  submit 
his  annual  report.  [The  executive  committee  shall  meet  at  such  times 
as  the  president  of  the  board  may  deem  necessary,  and  he  shall  call 
such  meetings  through  the  secretary.] 

II.      Auxiliary  Board. 

4443.  117/0  Composes.— There  shall  be  an  auxiliary  board  of  health 
in  each  county,  whose  function  shall  be,  upon  the  call  of  the  chair- 
man of  the  board  of  county  commissioners,  to  advise  the  county 
authorities  in  all  matters  pertaining  to  the  public  health.  These 
boards  shall  be  composed  of  all  registered  physicians  resident  in  the 
county. 

III.      Sanitary  Committee. 

4444.  Row  Elected;  Duties;  Compensation;  Elect  County  Superin- 
tendent.— Two  physicians  shall  be  selected — one  by  the  chairman  of 
the  board  of  county  commissioners  and  one  by  the  mayor  of  the  county 
town — who,  together  with  the  board  of  county  commissioners,  shall 
constitute  the  county  sanitary  committee,  of  which  committee  the 
chairman  of  the  board  of  county  commissioners  shall  be  ex  officio 
chairman.  Their  term  of  office  shall  be  conterminous  with  that  of 
the  commissioners  with  whom  they  serve,  and  when  on  duty  they 
shall  receive  the  same  compensation  as  is  received  by  county  com- 
missioners. The  county  sanitary  committee  shall  have  the  immediate 
care  and  responsibility  of  the  health  interests  of  their  county.  They 
shall  make  such  rules  and  regulations,  pay  such  fees  and  salaries  and 
impose  such  penalties  as  in  their  judgment  may  be  necessary  to  pro- 
tect and  advance  the  public  health:  [Prodded,  that  if  the  sanitary 
committee  of  any  comity  shall  fail  to  elect  a  county  superintendent 
of  health  within  two  calendar  months  of  the  time  set  in  section  I  I  II 
of  said  Kevisal  for  such  election  the  State  Board  of  Health  shall 
appoint  a  registered  physician  of  good  standing  resident  in  the  said 
county,  who  shall  serve  the  remainder  of  the  two  years,  and  shall 
fix  his  compensation,  to  be  paid  by  the  said  county,  in  proportion  to 
the  salaries  paid  by  other  counties  for  the  same  service,  having  in 
view  the  amount  of  taxes  collected  by  said  county.] 

Note. — Violation  of  this  section  a  misdemeanor.     See  sec  3453. 

3453.  Rules  of  Sanitary  Committee. — If  any  person  shall  violate  the 
rules  and  regulations  made  by  the  county  sanitary  committee  he  shall 
be  guilty  of  a  misdemeanor  and  lined  not  exceeding  fifty  dollars  or 
imprisoned  not  exceeding  thirty  days. 
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IV.      County  Superintendent. 

4445.  Duties  of. — The  duty  of  the  county  superintendent  of  health 
shall  he  to  carry  out  as  far  as  possible  such  work  as  may  he  directed. 
by  the  county  sanitary  committee  and  by  the  State  Board  of  Health. 
He  shall  always  promptly  advise  the  Secretary  of  the  State  Board 
of  Health  of  the  unusual  prevalence  of  disease  in  his  county,  espe- 
cially of  typhoid  fever,  scarlet  fever,  diphtheria,  yellow  fever,  small- 
pox and  cholera.  He  shall  make  the  medico-legal  post-mortem  exam- 
inations for  coroners'  inquests,  attend  the  inmates  of  the  home  for 
the  aged  and  infirm  and  the  prisoners  in  the  jail  or  convict  camp 
of  his  county,  and  make  examinations  of  lunatics  for  commitment. 
He  shall  be  the  sanitary  inspector  of  the  home  and  jail,  including 
convict  camps,  of  his  county,  making  monthly  reports  to  the  board 
of  county  commissioners,  and  to  the  Secretary  of  the  State  Board  of 
Health. 

444C  Compensation. — The  board  of  county  commissioners  shall  fix 
the  salary  of  the  county  superintendent  of  health,  which  shall  be 
paid  by  the  county. 

4447.  Reports  Monthly  Statistics;  Penalty  for  Failure—  Monthly 
returns  of  vital  statistics,  upon  a  plan  to  be  made  by  the  State  Board 
of  Health  or  their  secretary  acting  under  their  instructions,  shall  be 
made  by  the  county  superintendent  to  the  secretary  of  the  State 
board,  and  a  failure  to  report  by  the  tenth  of  the  month  for  the  pre- 
ceding month  shall  subject  the  delinquent  to  a  fine  of  $1  for  each 
day  of  delinquency,  and  this  amount  shall  be  deducted  from  the  sal- 
ary of  the  superintendent  by  the  board  of  county  commissioners  on 
the  statement  of  such  delinquency  by  the  Secretary  of  the  State  Board 
of  Health;  and  the  said  secretary  is  hereby  required  to  notify  on  the 
eleventh  day  of  each  month  the  chairman  of  the  board  of  county 
commissioners  of  such  delinquency.  The  county  superintendent  shall 
report  to  the  secretary  of  the  State  board  the  presence  in  his  county 
of  any  case  of  smallpox,  yellow  fever,  typhus  fever  or  cholera  within 
twenty-four  hours  after  it  has  come  to  his  knowledge,  and  upon  fail- 
ure to  make  such  report  within  the  prescribed  time  the  county  com- 
missioners shall,  deduct  $5  from  his  salary  for  each  day  of  delay  in 
reporting. 

444S.  Notified  of  Existence  of  Certain  Diseases;,  Notifies  State 
Board. — When  a  physician  knows  that  a  person  whom  he  is  called  to 
visit  is  infected  with  smallpox,  diphtheria,  scarlet  fever,  typhus  fever, 
yellow  fever  or  cholera  he  shall  immediately  give  notice  thereof  to 
tlie  health  officer  or  mayor,  if  the  sick  person  be  in  a  city  or  incor- 
porated town  ;  otherwise,  to  the  county  superintendent  of  health  ;  and 
it  shall  be  the  duty  of  the  said  county  superintendent,  health  officer 
or  mayor  receiving  such  notice  of  the  presence  of  a  case  of  smallpox. 
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yellow  fever,  typhus  fever  or  cholera  within  his  jurisdiction  to  com- 
municate the  same  immediately  by  mail  or  telegraph  to  the  Secretary 
of  the  State  Board  of  Health. 

Note. — Failure  to  comply  with  this  section  a  misdemeanor.  See 
sec.  :!44is. 

4440.  Keeps:  Record  of  Diseast  :  Notifies  Schools. — The  county  super- 
intendents of  health  or  the  board  of  health  in  the  several  cities  and 
towns  where  organized,  otherwise  the  authorities  of  said  cities  or 
towns,  shall  cause  a  record  to  be  kept  of  all  reports  received  in  pur- 
suance of  the  preceding  sections,  and  such  records  shall  contain  the 
names  of  all  persons  who  are  sick,  the  localities  in  which  they  live. 
the  diseases  with  which  they  are  affected,  together  with  the  date 
and  names  of  all  persons  reporting  any  such  cases.  The  boards  of 
health  of  cities  and  towns,  wherever  organized  (and  where  not.  the 
mayors  of  the  same,  and  in  other  cases  the  county  superintendent  of 
health),  shall  give  the  school  committee  of  the  city  or  town,  the  prin- 
cipals of  private  schools  and  the  superintendent  of  public  instruction 
of  the  county,  when  the  schools  are  in  session,  notice  of  all  such  cases 
of  contagious  diseases  reported  to  them  according  to  the  provisions 
of  this  chapter. 

Note. — Violation  of  this  section  a  misdemeanor.     See  sec  3440. 
V.      Infectious   Diseases;    Inland   Quarantine. 

44.~ii\  Householder  to  Disinfect. — When  a  householder  knows  that  a 
person  within  his  family  is  sick  with  either  of  the  diseases  enumer- 
ated in  section  4508.  he  shall  immediately  give  notice  thereof  to  the 
health  officer  or  mayor,  if  he  resides  in  a  city  or  incorporated  town, 
otherwise  to  the  county  superintendent  of  health,  and  upon  the  death 
or  recovery  or  removal  of  such  person  the  rooms  occupied  and  the 
articles  used  by  him  shall  be  disinfected  by  such  householder  in  the 
manner  indicated  in  section  4508. 

Note. — For  violation  of  tins  section,  see  sec  3443. 

44.".">.  Children  l\<  i>t  From  School,  Wlien. — The  school  committees 
of  public  schools,  superintendents  of  graded  schools  and  tin1  prin- 
cipals of  private  schools  shall  not  allow  any  pupil  to  attend  the  sebool 
under  their  control  while  any  member  of  the  household  to  wbicb  said 
pupil  belongs  is  sick  of  either  smallpox,  diphtheria,  measles,  scarlet 
fever,  yellow  fever,  typhus  fever,  cholera,  nmmps  or  itch,  or  during 
a  period  of  two  weeks  after  the  death,  recovery  or  removal  of  such 
sick  person;  and  any  pupil  coming  from  such  household  shall  be 
required  to  present  to  the  teacher  of  the  school  the  pupil  desires  t<. 
attend  a  certificate  from  the  attending  physician,  city  health  officer 
or  county  superintendent  of  health  of  the  facts  necessary  to  entitle 
him    to   admission    in    accordance   with    the   above    regulations.      The 
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instructions  in  accordance  with  the  provisions  of  this  section  given 
to  the  teachers  of  the  schools  within  twenty-four  hours  after  the 
receipt  of  each  and  every  notice  shall  be  deemed  performance  of  duty 
on  the  part  of  the  school  committee. 

Note. — Violation  of  this  section  a  misdemeanor.     See  sec.  3441. 

4454.  Towns  and  Cities  May  Make  Rules  to  Protect. — The  author- 
ities of  any  city  or  town,  not  already  authorized  in  its  charter,  are 
hereby  authorized  to  make  such  regulations,  pay  such  fees  and  salaries 
and  impose  such  penalties  as  in  their  judgment  may  be  necessary 
for  the  protection  and  the  advancement  of  the  public  health. 

4455.  County  Commissioners  May  Levy  Special  Tax  to  Protect, 
When. — The  board  of  county  commissioners  of  each  county  is  hereby 
authorized  at  any  time  to  levy  a  special  tax  to  be  expended  under 
the  direction  of  a  committee  composed  of  the  chairman  of  the  board 
of  county  commissioners  and  the  county  superintendent  of  health  for 
the  preservation  of  the  public  health. 

4458.  Powers  of  Local  Boards  Xot  Affected. — Nothing  in  this  chap- 
ter shall  operate  as  a  repeal  or  abridgment  of  powers  conferred  by 
any  special  act  on  any  local  board  of  health. 

4459.  Bodies  of  Persons  Dying  of  Certain  Diseases,  How  Trans- 
ported.— No  railroad  corporation  or  other  common  carrier  or  person 
shall  convey  or  cause  to  be  conveyed  through  or  from  any  city,  town 
or  county  in  this  State  the  remains  of  any  person  who  has  died  of 
smallpox,  measles,  scarlet  fever,  diphtheria,  typhus  fever,  yellow  fever 
or  cholera,  until  such  body  has  been  disinfected  and  encased  in  such 
manner  as  shall  be  directed  by  the  State  Board  of  Health,  so  as  to 
preclude  any  danger  of  communicating  the  disease  to  others  by  its 
transportation :  and  no  local  registrar,  clerk  or  health  officer  or  any 
other  person  shall  give  a  permit  for  the  removal  of  such  body  until 
he  has  received  from  the  board  of  health  of  the  city  or  from  the 
board  of  aldermen  or  town  commissioners  or  the  county  superintend- 
ent of  the  city,  town  or  county  where  the  death  occurred  a  certificate 
stating  the  cause  of  death  and  that  the  said  body  has  been  prepared 
in  the  manner  set  forth  in  this  section,  which  certificate  shall  be 
delivered  in  duplicate  to  the  agent  or  person  who  receives  the  body, 
and  one  copy  shall  be  pasted  on  the  box  containing  the  corpse.  Said 
certificate  shall  be  furnished  in  blank  by  the  transportation  company 
when  no  local  board  of  health  exists.  During  an  epidemic  of  cholera 
all  common  carriers  shall  so  arrange  their  water-closets  as  to  catch 
in  water-tight  receptacles  the  dejections  of  all  persons  using  the  same, 
and  shall  disinfect  the  said  dejections  in  a  manner  satisfactory  to 
the  State  Board  of  Health  before  emptying  them. 

4400.  Police  Officers  of  Towns  to  Provide  Against  Contagious  Dis- 
eases.— When  an  infectious  disease  shall  be  raging  in  any  part  of  the 
State  or  in  any  part  of  the  United  States,  the  officers  of  police  of  any 
incorporated  town  who  may   have  well-founded   apprehensions  that 
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their  town  is  in  danger  of  being  visited  by  such  disease  may  take 
such  precautionary  measures  and  provide  such  penalties  for  the 
breach  of  them  as  may  seem  necessary  and  proper,  the  expense  of 
which  they  are  authorized  to  defray  out  of  any  money  at  the  time 
in  their  town  treasury,  or.  if  that  should  not  be  in  a  situation  to 
sustain  the  expense,  to  borrow  such  sums  as  may  be  necessary  to 
defray  the  same,  and  afterwards  to  raise  the  amount  by  tax  on  the 
inhabitants  of  such  town  over  and  above  the  ordinary  (axes  levied 
for  the  current  expenses  of  the  town. 

[(a)  Any  householder  in  whose  family  there  is  to  his  knowledge 
a  person  sick  of  cholera  or  typhoid  fever  who  shall  permit  the  bowel 
discharges  of  such  sick  person  to  be  emptied  without  first  having 
disinfected  them  according  to  instructions  to  be  obtained  from  the 
attending  physician  or  the  county  superintendent  of  health  shall  be 
guilty  of  a  misdemeanor,  and  upon  conviction  thereof  shall  be  fined 
not  less  than  $2  nor  more  than  $25  or  imprisoned  not  less  than  ten 
nor  more  than  thirty  days ;  and  in  cases  where  such  undisinfected 
discharges  are  emptied  on  the  watershed  of  any  stream  or  pond  fur- 
nishing the  source  of  water  supply  for  any  public  institution,  city 
or  town,  the  penalty  shall  be  a  fine  of  not  less  than  $25  nor  more  than 
$50  or  imprisonment  for  not  more  than  thirty  days ;  and  any  physi- 
cian attending  a  case  of  cholera  or  typhoid  fever  who  refuses  or 
neglects  to  give  the  proper  instructions  for  such  disinfection  as  soon 
as  the  diagnosis  is  made  shall  be  deemed  guilty  of  a  misdemeanor, 
and  upon  conviction  shall  be  fined  not  less  than  $10  nor  more  than 
$50.] 

3440.  Boards  of  Health  to  Notify  School  Committee  of  Contagious 
Diseases. — The  boards  of  health  of  cities  and  towns,  wherever  organ- 
ized (and  where  not,  the  mayors  of  the  same,  and  in  other  cases  the 
county  superintendent  of  health),  shall  give  the  school  committee  of 
the  city  or  town,  the  principals  of  private  schools  and  the  superin- 
tendent of  public  instruction  of  the  county,  when  the  schools  are  in 
session,  notice  of  all  such  cases  of  contagious  diseases  reported  to 
them  according  to  law.  A  failure  to  perform  this  duty  for  twenty- 
four  hours  after  the  receipt  of  the  notice  shall  be  deemed  a  misde- 
meanor and  subject  the  delinquent  upon  conviction  to  a  line  of  not 
less  than  $10  nor  more  than  $50. 

3441.  Children  Exposal  to  Contagions  Discuses  Not  to  Ittend 
Schools. — The  school  committees  of  public  schools,  superintendents  of 
graded  schools  and  the  principals  of  private  schools  shall  not  allow 
any  pupil  to  attend  the  school  under  their  control  while  any  member 
of  the  household  to  which  said  pupil  belongs  is  sick  of  either  small- 
pox, diphtheria,  measles,  scarlet  fever,  yellow  fever,  typhus  fever, 
cholera  [mumps  or  itch],  or  during  a  period  of  two  weeks  after  the 
death,  recovery  or  removal  of  such  sick  person;  and  any  pupil  com- 
ing from  such  household  shall  be  required  to  present  to  the  teacher 
of  the  school  the  pupil  desires  to  attend  a  certificate  from  the  attend- 
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ing  physician,  city  health  officer  or  county  superintendent  of  health 
of  the  facts  necessary  to  entitle  him  to  admission  in  accordance  with 
the  above  regulations.  A  willful  failure  on  the  part  of  any  school 
committee,  superintendent  of  a  graded  school  or  principal  of  a  private 
school  to  perform  the  duty  required  in  this  section  shall  be  deemed  a 
misdemeanor,  and  upon  conviction  shall  subject  each  and  every  mem- 
ber of  the  same  to  a  fine  of  not  less  than  $1  nor  more  than  $25 : 
Provided,  that  the  instructions  in  accordance  with  the  provisions  of 
this  section  given  to  the  teachers  of  the  schools  within  twenty-four 
hours  after  the  receipt  of  each  and  every  notice  shall  be  deemed 
performance  of  duty  on  the  part  of  the  school  committee.  Any  teacher 
of  a  public  school  and  any  principal  of  a  private  school  failing  to 
carry  out  the  requirements  of  this  section  shall  be  deemed  guilty  of  a 
misdemeanor,  and  upon,  conviction  shall  be  fined  not  less  than  $1 
nor  more  than  $25. 

3443.  Householder  Failing  to  Give  Notice  of  Contagious  Disease. — 
If  a  householder  knows  that  a  person  within  his  family  is  sick  with 
either  smallpox,  diphtheria,  scarlet  fever,  yellow  fever,  typhus  fever 
or  cholera  he  shall  immediately  give  notice  thereof  to  the  health  officer 
or  mayor,  if  he  resides  in  a  city  or  incorporated  town,  otherwise  to 
the  county  superintendent  of  health ;  and  upon  the  death  or  recovery 
or  removal  of  such  person  the  rooms  occupied  and  the  articles  used 
by  him  shall  be  disinfected  by  such  householder  in  the  manner  indi- 
cated in  printed  instructions  furnished  by  the  Secretary  of  the  State 
Board  of  Health.  Any  person  neglecting  or  refusing  to  comply  with 
any  of  the  above  provisions  shall  be  deemed  guilty  of  a  misdemeanor, 
and  upon  conviction  shall  be  fined  not  less  than  $1  nor  more  than  $50. 

3448.  Physician  and  County  Superintendent  to  Give  Notice  of  Con- 
tagious Diseases.— If  a  physician  knows  that  a  person  whom  he  is 
called  to  visit  is  infected  with  smallpox,  diphtheria,  scarlet  fever, 
typhus  fever,  yellow  fever  or  cholera  he  shall  immediately  give  notice 
thereof  to  the  health  officer  or  mayor,  if  the  sick  person  be  in  a  city 
or  incorporated  town,  otherwise  to  the  county  superintendent  of 
health  ;  and  if  he  refuses  or  neglects  to  give  such  notice  of  it  in 
twenty-four  hours  he  shall  be  guilty  of  a  misdemeanor  and  shall  be 
fined  for  each  offense  not  less  than  $10  nor  more  than  $25 ;  and  it 
shall  be  the  duty  of  the  said  county  superintendent,  health  officer  or 
mayor  receiving  such  notice  of  the  presence  of  a  case  of  smallpox, 
yellow  fever,  typhus  fever  or  cholera  within  his  jurisdiction  to  com- 
municate the  same  immediately  by  mail  or  telegraph  to  the  Secretary 
of  the  State  Board  of  Health.  A  failure  to  perform  this  duty  for 
twenty-four  hours  after  the  receipt  of  the  notice  shall  be  deemed  a 
misdemeanor,  and  shall  subject  the  delinquent  upon  conviction  to  a 
fine  of  not  less  than  $10  nor  more  than  $25. 

4506.  Inspectors  Appointed,  When;  Residents  of  Other  States  Com- 
pelled to  Return,  When.— The  board  of  health  or,  in  case  there  is  no 
board  of  health,  the  board  of  aldermen  or  town  commissioners  of  a 
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city  or  town  or  the  sanitary  committee  of  a  county  near  to  or  border- 
ing upon  either  of  the  neighboring  States  may  appoint,  by  writing, 
suitable  persons  to  attend  at  places  by  which  travelers  may  pass  from 
infected  places  in  other  States,  who  may  examine  such  travelers  as 
may  be  suspected  of  bringing  any  infection  dangerous  to  the  public 
health,  and,  if  need  be,  may  restrain  them  from  traveling  until 
licensed  thereto  by  the  board  of  health  or  board  of  aldermen  or  town 
commissioners  of  the  city  or  town  to  which  they  may  come.  A  trav- 
eler coming  from  such  infected  place  who,  without  such  license,  travels 
within  this  State  (except  to  return  by  the  most  direct  route  to  the 
State  whence  he  came)  after  he  has  been  cautioned  to  depart  by  the 
persons  so  appointed,  shall  be  isolated  or  ejected,  at  the  discretion 
of  the  local  city  or  town  board  of  health  or  county  sanitary  com- 
mittee :  and  all  common  carriers  bringing  into  this  State  any  such 
persons  as  named  above  are  hereby  required  to  return  them  to  some 
point  without  this  State,  if  required  by  a  city,  town  board  of  health 
or  county  sanitary  committee.  Nothing  in  this  section  shall  prevent 
the  State  Board  of  Health,  in  time  of  epidemics,  from  appointing 
such  additional  examiners  as  they  may  deem  necessary  to  the  pres- 
ervation of  the  public  health. 

Note. — Violation  of  this  section  a  misdemeanor.     See  sec.  3447. 

4507.  When  Person  Quarantined. — When  a  person  coming  to  a  city 
or  town  from  abroad  or  from  some  other  place  in  this  State  is  in- 
fected or  has  lately  been  infected  with  either  of  the  diseases  men- 
tioned in  section  4508,  the  local  board  of  health  where  such  exists, 
otherwise  the  board  of  aldermen  or  board  of  town  commissioners  or 
county  sanitary  committee,  shall  make  effective  provision  in  the  man- 
ner which  it  judges  best  for  the  safety  of  the  inhabitants  by  remov- 
ing such  person  to  a  separate  house  or  otherwise,  and  by  providing 
nurses  and  other  assistance  and  necessaries,  which  shall  be  at  the 
charge  of  the  person  himself  or  his  parents,  where  able,  otherwise  at 
the  charge  of  the  city,  town  or  county  to  which  he  belongs. 

4508.  Under  Control  of  County  Superintendent. — Inland  quarantine 
shall  be  under  the  control  of  the  county  superintendent  of  health,  who 
shall  see  that  diseases  especially  dangerous  to  the  public  health,  viz.. 
smallpox,  diphtheria,  scarlet  fever,  yellow  fever,  typhus  fever  and 
cholera.  are  properly  quarantined  and  isolated  within  twenty-four 
hours  after  the  case  is  brought  to  his  knowledge:  and  that  after  the 
death  or  recovery  or  removal  of  a  person  sick  of  either  of  the  diseases 
mentioned  [and  tuberculosis  and  typhoid  fever]  the  rooms  occupied 
and  the  articles  used  by  the  patient  are  thoroughly  disinfected  in  the 
manner  set  forth  in  the  printed  instructions,  both  as  to  quarantine 
and  disinfection,  which  shall  be  furnished  him  by  the  Secretary  of 
the  State  Board  of  Health.  The  expense  of  the  quarantine  and  of  the 
disinfection  shall  be  borne  by  the  householder  in  whose  family  the 
case  occurs,  if  able,  otherwise  by  the  city,  town  or  county  of  which 
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he  is  a  resident.  The  failure  on  the  part  of  a  county  superintendent 
of  health  to  perform  the  duties  imposed  in  this  section  shall  be  pun- 
ished by  the  deduction  of  $5  for  each  day  of  delinquency  from  his 
salary  by  the  board  of  county  commissioners ;  and  if  it  shall  appear 
to  the  satisfaction  of  the  county  board  of  health  that  the  death  of  any 
person  from  the  spread  of  the  disease  can  justly  be  attributed  to  such 
failure  of  duty  on  his  part  he  shall  be  deposed  from  office  and  a  suc- 
cessor immediately  elected  to  fill  out  his  unexpired  term.  Any  per- 
son neglecting  or  refusing  to  comply  with  or  in  any  way  violating 
the  rules  promulgated  in  the  manner  above  set  forth  on  the  subjects 
of  quarantine  and  disinfection  shall  be  deemed  guilty  of  a  misde- 
meanor, and  upon  conviction  shall  be  fined  or  imprisoned,  at  the  dis- 
cretion of  the  court,  not  less  than  $5  nor  more  than  $50,  nor  less  than 
ten  nor  more  than  thirty  days.  In  case  the  offender  be  stricken  with 
the  disease  for  which  he  is  quarantinable  he  shall  be  subject  to  the 
penalty  on  recovery,  unless  in  the  opinion  of  the  superintendent  it 
should  be  omitted:  Provided  further,  that  the  quarantine  of  ports 
shall  not  be  interfered  with,  but  the  officers  of  the  local  and  State 
boards  shall  render  all  aid  in  their  power  to  quarantine  officers  in 
the  discharge  of  their  duties  upon  the  request  of  the  latter :  Provided 
further,  that  any  child  or  other  person  may  remain  in  custody  and 
care  of  parent  or  family. 
Note. — Violation  of  this  section  a  misdemeanor.     See  sec.  3449. 

4509.  In  Cities  Having  Health  Officer.— In  any  city  or  incorporated 
town  having  a  regularly  appointed  medical  health  officer  who  is  a 
member  of  the  county  board  of  health,  the  duties  assigned  in  this 
section  to  the  county  superintendent  of  health  shall  be  performed  by 
the  said  medical  health  officer  for  the  people  of  his  city  or  town,  and 
he  shall  be  subject  to  the  same  penalties  for  dereliction  of  duty  at 
the  hands  of  the  board  of  aldermen  or  town  commissioners  as  are 
directed  to  be  imposed  by  the  county  commissioners  and  county  board 
of  health  upon  the  superintendent. 

3449.  Quarantine  Regulations. — If  any  person  shall  neglect  or  re- 
fuse to  comply  with  or  in  any  way  violate  the  rules  promulgated  by 
the  county  superintendent  of  health  on  the  subjects  of  quarantine 
and  disinfection,  he  shall  be  deemed  guilty  of  a  misdemeanor,  and 
upon  conviction  shall  be  fined  or  imprisoned,  at  the  discretion  of  the 
court,  not  less  than  $5  nor  more  than  $50,  or  imprisoned  not  less  than 
ten  nor  more  than  thirty  days.  In  case  the  offender  be  stricken  with 
the  disease  for  which  he  is  quarantinable  he  shall  be  subject  to  the 
penalty  on  recovery,  unless  in  the  opinion  of  the  superintendent  it 
should  be  omitted. 

3454.  Travelers  Coming  From  Infected  Places. — The  board  of  health 
or.  in  case  there  is  no  board  of  health,  the  board  of  aldermen  or  town 
commissioners  of  a  city  or  town  or  the  sanitary  committee  of  a  county 
near  to  or  bordering  upon  either  of  the  neighboring  States  may  ap- 
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point,  by  writing,  suitable  persons  to  attend  at  places  by  which  trav- 
elers may  pass  from  infected  places  in  other  Stares,  who  may  examine 
such  travelers  as  may  be  suspected  of  bringing  any  infection  dangerous 
to  the  public  health,  and,  if  need  be,  may  restrain  them  from  trav- 
eling until  licensed  thereto  by  the  board  of  health  or  board  of  alder- 
men or  town  commissioners  of  the  city  or  town  to  which  they  may 
come.  A  traveler  coming  from  such  infected  place  who,  without  such 
license,  travels  within  this  State  (except  to  return  by  the  most  direct 
route  to  the  State  whence  he  came)  after  he  has  been  cautioned  to 
depart  by  the  persons  so  appointed,  shall  be  isolated  or  ejected,  at  the 
discretion  of  the  local  city  or  town  board  of  health  or  county  sanitary 
committee,  and  upon  refusal  to  comply  with  the  regulations  of  the 
said  boards  of  health  or  either  of  them  on  this  subject  shall  be  guilty 
of  a  misdemeanor,  and  upon  conviction  shall  be  fined  not  less  than 
$25  nor  more  than  $50  or  imprisoned  not  more  than  thirty  days. 

VI.      Vaccination. 

4451.  Vaccination  oy. — On  the  appearance  of  a  case  of  smallpox  in 
any  neighborhood  all  due  diligence  shall  be  used  by  the  superintendent 
of  health  that  warning  shall  be  given,  and  all  persons  not  able  to 
pay  shall  be  vaccinated  free  of  charge  by  him.  and  the  county  super- 
intendent shall  vaccinate  every  person  admitted  into  a  public  insti- 
tution, jail,  county  home  or  public  school  as  soon  as  practicable, 
unless  he  is  satisfied  upon  examination  that  the  person  is  already 
successfully  vaccinated ;  the  money  for  vaccine  to  be  furnished  by  the 
county  commissioners.  The  authorities  of  any  city  or  town  or  the 
sanitary  committee  of  any  county  may  make  such  regulations  and 
provisions  for  the  vaccination  of  its  inhabitants  and  impose  such 
penalties  as  they  may  deem  necessary  to  protect  the  public  health. 

Note. — Violation  of  this  section  a  misdemeanor.     See  sec.  3443. 

3455.  Vaccination,  Rules  in  Regard  to. — If  any  person  shall  violate 
any  of  the  rules  and  regulations  of  the  sanitary  authorities  of  any 
county  in  regard  to  vaccination  he  shall  be  guilty  of  a  misdemeanor 
and  fined  not  exceeding  $50  or  imprisoned  not  exceeding  thirty  days. 

VII.      Water  Supplies;    Sewerage;    Analyses. 

Protection  of  Waters  iikds. 

3045.  Inspection  of. — Any  waterworks  that  derive  their  supply  from 
lakes  or  ponds  or  from  small  streams  not  more  than  fifteen  miles  in 
length  shall  have  a  sanitary  inspection  of  the  entire  watershed 
not  less,  under  any  circumstances,  than  once  every  three  calendar 
months,  and  a  sanitary  inspection  of  any  particular  locality  on  said 
watershed  at  least  once  in  each  calendar  month,  whenever  in  the 
opinion  of  the  board  of  health  of  the  city  or  town  to  which  the  water 
is  supplied,  or,  when  there  is  no  such  local  board  of  health,   in  the 
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opinion  of  the  county  superintendent  of  health  or  in  the  opinion  of 
the  State  Board  of  Health,  there  is  reason  to  apprehend  the  infection 
of  the  water  in  that  particular  locality.  Such  companies  or  munic- 
ipal corporations  shall  cause  to  be  made  a  sanitary  inspection  of  any 
particular  locality  on  said  watershed  at  least  once  in  each  week,  when- 
ever in  the  opinion  of  the  board  of  health  of  the  city  or  town  to  which 
the  water  is  supplied  or,  when  there  is  no  such  local  board  of  health, 
in  the  opinion  of  the  county  superintendent  of  health  or  in  the  opin- 
ion of  the  State  Board  of  Health,  there  is  special  reason  to  apprehend 
the  infection  of  the  water  from  that  particular  locality  by  the  germs 
of  typhoid  fever  or  cholera.  The  inspection  of  the  entire  watershed 
as  herein  provided  for  shall  include  a  particular  examination  of  the 
premises  of  every  inhabited  house  on  the  watershed,  and,  in  passing 
from  house  to  house,  a  general  inspection  for  dead  bodies  of  animals 
or  accumulation  of  filth.  It  is  not  intended  that  the  term  "entire 
watershed"  shall  include  uninhabited  fields  and  wooded  tracts  that 
are  free  from  suspicion.  The  inspection  shall  be  made  by  an  employee 
of  and  at  the  expense  of  said  water  company  or  municipal  corpora- 
tion in  accordance  with  reasonable  instructions  as  to  method  [scope 
and  details],  to  be  furnished  by  the  Secretary  of  the  State  Board  of 
Health.  The  said  sanitary  inspector  shall  give  in  person  to  the  head 
of  each  household  on  said  watershed  or,  in  his  absence,  to  some  mem- 
ber of  said  household  the  necessary  directions  for  the  proper  sanitary 
care  of  his  premises.  It  shall  further  be  the  duty  of  said  inspector 
to  deliver  to  each  family  residing  on  the  watershed  such  literature 
on  pertinent  sanitary  subjects  as  may  be  supplied  him  by  the  munic- 
ipal health  officer  or  by  the  Secretary  of  the  State  Board  of  Health. 
[Full  report  in  duplicate  of  all  such  inspections  shall  be  made 
promptly  to  the  Secretary  of  the  State  Board  of  Health  and  their 
accuracy  certified  by  the  affidavit  of  the  inspector,  or  such  officer  or 
person  as  the  said  secretary  may  direct.] 

3046.  Rivers  and  Large  Creeks  Inspected  Fifteen  Miles.— In  case 
of  those  companies  obtaining  their  supply  of  water  from  rivers  or 
large  creeks  having  a  minimum  daily  flow  of  ten  million  gallons  the 
provisions  of  the  preceding  section  shall  be  applied  to  the  fifteen  miles 
of  watershed  draining  into  tbe  said  river  or  creek  next  above  the 
intake  of  the  waterworks. 

3047.  Penalty  for  Failing  to  Inspect. — Failure  on  the  part  of  any 
water  company  to  comply  with  the  requirements  in  regard  to  inspec- 
tions and  analyses  provided  for  in  this  chapter  shall  be  punished  by 
a  deduction  from  any  charges  for  water  against  the  city  or  town 
supplied,  of  $25  for  each  and  every  such  failure:  Provided,  that  in 
no  one  year  shall  the  sum  of  such  forfeitures  exceed  $500. 

Note. — When  waterworks  owned  by  municipality,  officers  failing  to 
make  inspection  indictable.     See  sec.  3S61. 


BULLETIN  N.  C.  BOABD  OF  HEALTH.         161 

3048.  Cities  and  Toims  to  Make  Inspection. — Every  city  or  town 
having  a  public  water  supply  shall,  at  its  own  expense,  have  made 
at  least  once  in  every  three  months  by  one  of  its  own  officials  a  sani- 
tary inspection  of  the  entire  watershed  of  its  water  supply,  and  it 
shall  be  the  duty  of  the  official  making  such  inspection  to  report  to 
the  mayor  any  violation  of  this  chapter. 

3049.  Residents  on  Watersheds  to  Obey  Instructions. — Every  person 
residing  or  owning  property  on  the  watershed  of  a  lake,  pond  or 
stream  from  which  a  public  drinking  supply  is  obtained  shall  carry 
out  such  reasonable  instructions  as  may  be  furnished  him  in  the 
manner  hereinbefore  set  forth  or  directly  by  the  municipal  health 
officer  or  by  the  State  Board  of  Health. 

Note. — Failure  to  comply  with  this  section  a  misdemeanor.  See 
Crimes,  Revisal  1905. 

3050.  Inspectors  May  Enter  Upon  Premises. — Each  sanitary  inspec- 
tor herein  provided  for  is  authorized  and  empowered  to  enter  upon 
any  premises  and  into  any  building  upon  his  respective  watershed 
for  the  purpose  of  making  the  inspections  required. 

3051.  Seicage  Not  Discharged  in. — No  person  or  municipality  shall 
flow  or  discharge  sewage  into  any  drain,  brook,  creek  or  river  from 
which  a  public  drinking-water  supply  is  taken,  unless  the  same  shall 
have  been  passed  through  some  well-known  system  of  sewage  purifi- 
cation approved  by  the  State  Board  of  Health,  and  the  continued  flow 
and  discharge  of  such  sewage  may  be  enjoined  upon  application  of  any 
person. 

Note. — For  violation  of  above  section,  see  sec.  3858.  Polluting 
watershed  a  misdemeanor.  See  sec.  3862.  Depositing  human  excreta 
a  misdemeanor.     Sec.  3857. 

3052.  Towns,  etc.,  Not  Having  Sewerage  System. — All  schools,  ham- 
lets, villages,  towns  or  industrial  settlements  which  are  now  located 
or  may  hereafter  be  located  on  the  shed  of  any  public  water  supply 
not  provided  with  a  sewerage  system  shall  provide  and  maintain  a 
system  for  collecting  and  disposing  of  all  accumulations  of  human 
excrement  within  their  respective  jurisdictions  or  control,  at  least 
once  each  week,  by  burning,  by  burial  or  by  some  other  method 
approved  by  the  State  Board  of  Health. 

Note. — Failure  to  comply  with  this  section  a  misdemeanor.  See 
sec.  3861. 

305.'!.  Xo  Cemetery  on  Watershed. — No  burying  ground  or  cemetery 
shall  be  established  on  the  watershed  of  any  public  water  supply 
nearer  than  500  yards  of  the  source  of  supply. 

3054.*  Analyses  to  Be  Made. — Every  water  company,  whether  owned 
by   private  individuals  or  corporations  or   by   a   municipality,   shall 

*See  sec.  3057. 
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have  made,  not  less  frequently  than  once  in  every  three  months,  at 
its  own  expense,  by  the  chemist  of  the  State  Board  of  Health  or  such 
chemist  as  the  said  board  may  designate,  a  chemical  analysis;  and 
once  every  month  a  bacteriological  examination,  at  its  own  expense, 
by  the  biologist  of  tbe  State  Board  of  Health  or  such  biologist  as  said 
board  may  designate,  of  a  sample  of  its  water  drawn  from  a  faucet 
used  for  drinking  purposes,  packed  and  shipped  in  accordance  with 
the  instructions  to  be  furnished  by  the  Secretary  of  the  State  Board 
of  Health. 

3055.*  State  Board  of  Health  May  Have  Examinations  Made: 
Fee. — For  carrying  out  the  provisions  of  this  chapter  the  State  Board 
of  Health  is  authorized  and  empowered  to  have  the  bacteriological 
examinations  made  as  hereinbefore  provided  for,  and  to  charge  for 
tbe  same  the  sum  of  $5  for  each  examination. 

3056.  State  Board  of  Health  to  Make  Examinations. — As  a  check 
and  guarantee  of  the  faithful  performance  of  the  requirements  laid 
down  in  this  chapter  the  State  Board  of  Health  shall  make  or  have 
made  by  its  authorized  agents  such  inspections  of  watersheds  and 
such  chemical  and  bacteriological  examinations  of  the  public  water 
supplies  of  tbe  State  as  may  be  deemed  necessary  to  insure  their 
purity.  Should  such  inspection  or  examination  show  conditions  dan- 
gerous to  the  public  health,  the  secretary  of  the  said  State  Board  of 
Health  shall  notify  the  mayor,  the  municipal  health  officer  and  the 
superintendent  or  manager  of  the  waterworks  at  fault,  and  demand 
the  immediate  removal  of  said  dangerous  conditions.  If  at  the  end 
of  thirty  days  after  the  service  of  said  notice  and  demand  the  said 
dangerous  conditions  have  not  been  removed  to  the  extent  that  due 
diligence  could  accomplish  such  removal,  the  said  secretary  shall  have 
pnnted  in  one  or  more  of  the  local  newspapers  a  plain  statement  of 
the  facts  for  the  information  and  protection  of  the  citizens  using  the 
water.  [And  if  at  the  end  of  ninety  days  more,  or  four  months  from 
the  time  of  the  first  service  of  said  notice  of  dangerous  conditions 
and  demand  for  their  removal,  the  said  removal  has  not  been  accom- 
plished, the  firm,  individual,  or  corporation  selling  water  to  the  pub- 
lic shall  be  guilty  of  a  misdemeanor,  and  shall  upon  conviction  thereof 
be  fined  in  the  sum  of  $500 ;  and  a  continuance  of  the  said  conditions 
dangerous  to  the  public  health  for  thirty  days  thereafter  shall  con- 
stitute a  new  offense  and  be  punishable  by  a  fine  of  the  same  amount : 
Provided,  that  the  time  limit  above  set  may  be  extended  by  a  com- 
mittee of  three  members  of  the  State  Board  of  Health,  of  which 
committee  the  secretary  and  the  engineer  shall  be  two,  to  such  extent 
as  the  facts  and  conditions  in  the  case  may  in  their  judgment  war- 
rant] 


*See  sec.  3057. 
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3057.  State  Laboratory  of  Hygiene;  Analyses  of  Wafer,  sputum. 
Blood,  etc..  Appropriation  for;  Tax  Against  Water  Companies.  (Pre- 
ventive Treatment  of  Raoies,  Chapter  891.  Lairs  1901/.) — For  the  bet- 
ter protection  of  the  public  and  to  prevent  the  spread  of  communicable 
diseases  there  shall  be  established  a  State  Laboratory  of  Hygiene,  the 
same  to  be  under  the  control  and  management  of  the  State  Board  of 
Health,  and  it  shall  be  the  duty  of  the  State  Board  of  Health  to  have 
made  in  such  laboratory  monthly  examinations  of  samples  from  all 
public  water  supplies  of  the  State  [of  all  waters  sold  in  bottle  or  other 
package  and  of  all  spring  waters  that  are  maintained  and  treated  as 
an  adjunct  to  any  hotel,  park  or  resort  for  the  accommodation  or 
entertainment  of  the  public:  Provided,  that  in  the  case  of  springs  in 
connection  with  hotels,  parks  or  resorts  intermittently  operated  exam- 
inations of  the  water  shall  be  made  monthly  during  the  period  only 
that  they  are  open  for  the  accommodation  or  entertainment  of  the 
public ;  but  if  upon  the  examination  of  the  water  of  any  such  spring 
it  shall  be  found  to  be  infected  or  contaminated  with  intestinal  bacilli 
or  other  impurities  dangerous  to  health,  examinations  shall  be  made 
weekly  until  its  purity  and  safety  are  shown.]  The  board  shall  also 
cause  to  be  made  examinations  of  well  and  spring  waters  when  in 
the  opinion  of  any  county  superintendent  of  health  or  any  registered 
physician  there  is  reason  to  suspect  such  waters  of  being  contami- 
nated and  dangerous  to  health.  The  board  shall  likewise  have  made 
in  this  laboratory  examinations  of  sputum  in  cases  of  suspected  tuber- 
culosis, of  throat  exudates  in  cases  of  suspected  diphtheria,  of  blood 
in  cases  of  suspected  typhoid  and  malarial  fever,  of  faeces  in  cases  of 
suspected  hookworm  diseases,  and  such  other  examinations  as  the 
public  health  may  require.  For  the  support  of  the  said  laboratory 
the  sum  of  $2,000  annually  is  hereby  appropriated  and  an  annual  tax 
of  $64.  payable  quarterly,  by  each  and  every  water  company,  munic- 
ipal, corporate  and  private,  selling  water  to  the  people:  [Provided, 
that  the  said  annual  tax  for  waters  from  springs  or  wells  sold  in 
bottle  or  otherwise  shall  be  as  follows:  For  springs  or  wells  the  gross 
annual  sales  from  which  for  the  previous  calendar  year  arc  less  than 
$2,000  and  more  than  $1,500,  $50;  less  than  $1,500  and  more  than 
$1,000,  $40;  less  than  $1,000  and  more  than  $500,  $30;  less  than  $500 
and  more  than  $250.  $20.  and  less  than  $250,  $15;  and  Cor  any  spring 
maintained  and  treated  as  an  adjunct  to  any  hotel,  park  or  resorl  for 
the  accommodation  and  entertainment  of  the  public,  $15,  and  an 
additional  tax  for  water  sold  in  bottle  or  other  package  from  said 
spring  in  accordance  with  the  above  schedule.  Every  corporation, 
firm  or  person  selling  water  in  the  manner  set  forth  in  tins  proviso 
'shall  file  with  the  Treasurer  of  the  State  Board  Of  Health,  within 
sixty  days  alter  the  passage  Of  this  act  and  annually  thereafter  in 
the  month  of  January,  an  affidavit  as  to  the  gross  amount  received 
from  sales  of  water   for  the  previous  calendar   year,    and    upon    this 
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affidavit  the  tax  for  the  current  year  shall  be  based.  Failure  to  so 
file  said  affidavit  within  the  time  prescribed  shall  subject  the  said 
corporation,  firm  or  person  so  failing  to  file  said  affidavit  to  double 
tax  for  the  current  year.  Failure  to  transmit  sample  within  five 
days  after  receipt  of  sterilized  bottle  or  container  from  the  laboratory 
of  hygiene  shall  be  a  misdemeanor,  and  upon  conviction  shall  subject 
the  delinquent  to  a  fine  of  $5.  Transportation  charges,  by  mail,  shall 
be  paid  by  the  sender ;  by  express,  by  the  laboratory.  When  deemed 
advisable  the  said  laboratory  of  hygiene  shall  analyze  samples  pur- 
chased by  it  in  the  open  market  in  lieu  of  those  sent  direct  from 
the  spring.  The  said  tax  shall  be  collected  quarterly  by  the  sheriff 
as  other  taxes,  and  shall  be  paid  by  said  sheriff  directly  to  the  Treas- 
urer of  the  State  Board  of  Health.  The  printing  and  stationery  nec- 
essary for  the  laboratory  shall  be  furnished  upon  requisition  upon 
the  State  Printer.  Any  person,  firm  or  corporation  not  a  citizen  of 
the  State  of  North  Carolina  who  shall  sell  or  offer  for  sale  any  water 
in  bottle  or  other  package  for  consumption  by  the  people  of  the  State 
of  North  Carolina  shall  obtain  a  license  from  the  Treasurer  of  the 
State  Board  of  Health  and  shall  pay  for  said  license  the  sum  of  $64 
per  annum,  or  less  amount,  equal  to  the  tax  paid  by  springs  of  the 
same  class  within  the  State,  upon  compliance  with  the  conditions 
applying  to  them,  payable  in  advance:  Provided,  that  satisfactory 
evidence  of  purity  furnished  by  the  State  laboratories  of  other  States 
agreeing  to  reciprocate  in  this  matter  with  this  State  shall  be  accepted 
in  lieu  of  the  said  license  tax.  If  water  sold  by  any  person,  firm, 
corporation  or  municipality  shall  be  discovered  by  three  successive 
analyses  made  by  the  State  Laboratory  of  Hygiene  to  be  dangerous 
to  the  public  health,  publication  of  that  fact  shall  be  made  in  the 
monthly  Bulletin  of  the  State  Board  of  Health.  The  result  of  said 
analyses  shall  be  immediately  forwarded  by  mail  to  the  person,  firm, 
corporation  or  municipality  selling  the  water  so  analyzed.  When 
upon  subsequent  analyses  the  water  shall  be  found  to  be  no  longer 
dangerous  to  health,  a  certificate  thereof  shall  be  furnished  the  per- 
son, firm,  corporation  or  municipality  offering  the  said  water  for  sale 
and  publication  of  the  fact  shall  be  made  in  the  said  monthly  Bulle- 
tin: Provided,  that  this  act  shall  not  apply  to  therapeutic  waters  so 
medicated  as  to  render  them  sterile,  the  question  of  their  sterility  to 
be  decided  by  the  director  of  the  State  Laboratory  of  Hygiene.] 

3058.  Precaution  Against  Contamination. — In  the  interest  of  the 
public  health  every  person,  company  or  municipal  corporation  or 
agency  thereof  selling  water  to  the  public  for  drinking  and  household 
purposes  shall  take  every  reasonable  precaution  to  protect  from  con- 
tamination and  assure  the  healthfulness  of  such  water ;  and  any  pro- 
visions in  any  charters  heretofore  granted  to  such  persons,  companies 
or  municipal  corporations  in  conflict  with  the  provisions  of  this  chap- 
ter are  hereby  repealed. 
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[(a)  The  State  Board  of  Health  shall  have  the  general  oversight 
arid  care  of  all  inland  waters,  and  shall  from  time  to  time,  as  it  may 
deem  advisable,  cause  examinations  of  said  waters  and  their  sources 
and  surroundings  to  be  made  for  the  purpose  of  ascertaining  whether 
the  same  are  adapted  for  use  as  water  supplies  for  drinking  and 
other  domestic  purposes  or  are  in  a  condition  likely  to  impair  the 
interests  of  the  public  or  of  persons  lawfully  using  the  same,  or  to 
imperil  the  public  health.  For  the  purpose  aforesaid  it  may  employ 
such  expert  assistance  as  may  be  necessary.  The  said  board  shall 
make  such  rules  and  regulations  as  in  its  judgment  may  be  necessary 
to  prevent  contamination  and  to  secure  such  purification  as  may  be 
required  to  safeguard  the  public  health.  Any  individual,  firm,  cor- 
poration or  municipality  or  the  person  or  persons  responsible  for  the 
management  of  the  water  supply  failing  to  comply  with  said  rules 
and  regulations  shall  be  guilty  of  a  misdemeanor  and  upon  conviction 
shall  be  fined  or  imprisoned,  or  both,  at  the  discretion  of  the  court. 

(b)  The  said  board  shall  from  time  to  time  consult  with  and  advise 
the  boards  of  all  State  institutions,  the  authorities  of  cities  and 
towns,  corporations  or  firms  already  having  or  intending  to  introduce 
systems  of  water  supply,  drainage  or  sewerage  as  to  the  most  appro- 
priate source  of  supply,  the  best  practical  method  of  assuring  the 
purity  thereof,  or  of  disposing  of  their  drainage  or  sewage,  having 
regard  to  the  present  and  prospective  needs  and  interests  of  other 
cities,  towns,  corporations  or  firms  which  may  be  affected  thereby. 
All  such  boards  of  directors,  authorities,  corporations  and  firms  are 
hereby  required  to  give  notice  to  said  board  of  their  intentions  in  the 
premises  and  to  submit  for  its  advice  outlines  of  their  proposed  plans 
or  schemes  in  relation  to  water  supply  and  disposal  of  sewage,  and 
no  contract  shall  be  entered  into  by  any  State  institution  or  town  for 
the  introduction  of  a  system  of  water  supply  or  sewage  disposal 
until  said  advice  shall  have  been  received,  considered  and  approved 
by  the  said  board.  Violation  of  the  provisions  of  this  subsection  (b) 
shall  be  a  misdemeanor,  and  upon  conviction  those  responsible  there- 
for by  neglect  of  duty  shall  be  fined  not  less  than  *'><)  nor  more  than 
$200,  at  the  discretion  of  the  court. 

(c)  That  for  the  purpose  of  carrying  out  the  general  provisions  of 
the  said  section  3058,  as  set  forth  in  subsections  (a)  and  (b).  every 
municipal  or  private  corporation,  company  or  individual  supplying 
or  authorized  to  supply  water  for  drinking  or  other  domestic  pur- 
poses to  the  public  shall  file  with  the  Secretary  of  the  state  Board 

of  Health,  within  ninety  days  after  the  receipt  of  notice   d i  said 

secretary,  certified  plans  and  surveys,  in  duplicate,  pertaining  to  the 
source  from  which  the  water  is  derived,  the  possible  sources  of  infec- 
tion thereof,  and  the  means  in  use  for  the  purification  thereof  in 
accordance  with  the  directions  to  be  furnished  by  the  said  secretary. 
Failure  to  file  said  plans  and  surveys  as  required  in  this  subsection 
(c)  shall  be  a  misdemeanor,  and  upon  conviction    those   responsible 
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therefor  by  neglect  of  duty  imposed  hereby  shall  be  fined  not  less 
than  $50  nor  more  than  $100,  at  the  discretion  of  the  court,  and  every 
delay  of  one  calendar  month  after  the  expiration  of  the  said  ninety 
days  shall  be  a  separate  offense.] 

3059.  Mayors  to  Have  Concurrent  Jurisdiction. — The  mayor  of  each 
city  or  town  having  a  public  water  supply  shall  have  concurrent  juris- 
diction with  any  justice  of  the  peace  to  hear  and  determine  all  vio- 
lations of  this  chapter:  Provided  such  violation  is  within  the  juris- 
diction of  the  justice  of  the  peace. 

3060.  Condemnation  of  Lands. — All  water  companies  operating  un- 
der charters  from  the  State  or  license  from  the  municipalities  Avhich 
may  maintain  public  water  supplies  may  acquire  by  condemnation 
such  lands  and  rights  in  lands  and  water  as  are  necessary  for  the 
successful  operation  and  protection  of  their  plants,  said  proceedings 
to  be  the  same  as  prescribed  by  law  for  acquiring  right  of  way  by 
railroad  companies. 

3061.  May  Enter  Upon  Lands  to  Lay  Pipes,  etc.— For  the  purpose 
of  providing  water  supplies  the  directors  or  other  lawful  managers  of 
any  public  institution  of  the  State  may  enter  upon  the  lands  through 
which  they  desire  to  conduct  their  pipes  for  the  said  purpose  and  lay 
them  under  ground,  and  they  at  all  times  shall  have  the  right  to  enter 
upon  the  said  lands  for  the  purpose  of  keeping  the  water  line  in  repair 
and  do  all  things  necessary  to  that  end. 

3062.  Compensation  for  Land.— It  damages  shall  be  claimed  for  the 
use  of  such  lands,  and  the  parties  cannot  agree  as  to  the  amount  of 
compensation  to  be  paid,  they  may  proceed  in  the  manner  now  pro- 
vided by  law  for  railroad  companies  to  procure  right  of  way. 

3456.  Water  Supply,  Damage  to.— If  any  person  shall  willfully  put 
into  the  well,  spring  or  cistern  of  water  of  any  other  person  any  sub- 
stance or  thing  whereby  such  well,  spring  or  cistern  may  be  endam- 
aged or  the  water  thereof  be  made  less  wholesome  or  fit  for  use,  he 
shall  be  guilty  of  a  misdemeanor. 

3457.  Water  Supply,  Damage  to. — If  any  person  shall  willfully  or 
maliciously  defile,  corrupt  or  make  impure  any  well,  spring  or  other 
source  of  water  supply  or  reservoir,  or  destroy  or  injure  any  pipe, 
conductor  of  water  or  other  property  pertaining  to  an  acqueduct,  or 
shall  aid  and  abet  therein,  he  shall  be  guilty  of  a  misdemeanor. 

[(a)  That  for  every  violation  of  this  section  or  of  the  laws  relating 
in  any  way  to  the  public  health  it  shall  be  the  duty  of  the  solicitors 
of  the  several  judicial  districts,  upon  complaint  of  the  board  of  health. 
of  any  of  its  officers  or  of  any  individual  injured  or  likely  to  be 
injured,  to  institute  a  criminal  action  against  the  person,  firm,  cor- 
poration or  municipality  charged  with  such  violation  in  their  respect- 
ive districts,  and  prosecute  the  same.] 

3458.  Water  Supply  for  Public  Institutions. — If  any  person  shall  iu 
any  way  intentionally  or  maliciously  damage  or  obstruct  any  water 
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line  of  a  public  institution,  or  iu  any  way  contaminate  or  render  the 
water  impure  or  injurious,  lie  shall  be  guilty  of  a  misdemeanor  and 
shall  be  fined  or  imprisoned,  in  the  discretion  of  the  court. 

3S57.  Depositing  Human   Excreta  on. — If  any  person  shall  collect 
and  deposit  human  excreta   on  the  watershed  of  any   public   water 
supply  he  shall  be  guilty  of  a  misdemeanor  and  punished  by  fin< 
imprisonment  in  the  discretion  of  the  court. 

3858.  Discharging  Sewage  Into  Certain    Streams. — If   any   person, 
firm,  corporation  or  other  officer  of  any  municipality  having  a 
erage  system  in  charge  shall  violate  the  provision  of  law  relating  to 
discharging  sewage  into  streams  from  which  public  drinking  water 
is  taken  he  shall  be  guilty  of  a  misdemeanor. 

3859.  Disobeying  Instructions. — if  any  person  residing  on  or  owning 
property  on  a  watershed  of  any  stream  from  which  a  public  drink- 
ing supply  is  obtained  shall  fail  to  comply  with  the  provisions  of  the 
law  for  the  protection  of  such  water  supply,  he  shall  be  guilty  of  a 
misdemeanor  and  be  punishable  by  a  fine  of  not  less  than  .$2  nor  more 
than  $25  or  by  imprisonment  for  not  less  than  ten  nor  more  than 
thirty  days. 

3860.  Failure  to  Provide  System  for  Protection  of  Watershed. — If 
any  person  or  municipality  shall  violate  the  provision  of  law  for  pro- 
tecting watersheds  by  failing  to  provide  the  tub  system  for  human 
excrement,  as  required  by  law,  he  shall  be  guilty  of  a  misdemeanor 
and  fined  or  imprisoned  in  the  discretion  of  the  court. 

Note. — See  section  3052. 

3561.  Inspection  of. — Where  the  waterworks  are  owned  and  oper- 
ated by  any  city  or  town,  failure  on  the  part  of  the  municipal  <>lli<  ials 
having  in  charge  the  management  of  the  waterworks  to  comply  with 
the  law  requiring  sanitary  inspection  of  watersheds  shall  be  a  mis- 
demeanor and  punished  by  a  fine  of  not  less  than  $10  nor  more  than 
§25  or  by  imprisonment  for  not  less  than  ten  nor  more  than  thirty 
days:  Provided  the  said  official  does  not  prove  to  the  satisfaction  of 
the  court  that  in  spite  of  reasonable  effort  and  diligence  on  bis  part 
he  was  prevented,  directly  or  indirectly,  by  his  superiors  from  doing 
his  duty  in  this  respect,  in  which  case  said  superior  officer  shall  be 
deemed  guilty  of  a  misdemeanor  and  punished  by  a  fine  of  ool  Less 
than  $50  nor  more  than  $200  or  by  imprisonment  for  not  less  than 
one  nor  more  than  six  months. 

3562.  Polluting. — If  any  person  shall  defile,  corrupt  or  pollute  any 
well,  spring,  drain,  branch,  brook  or  creek  or  other  source  of  public 
water  supply  used  for  drinking  purposes,  in  any  manner,  or  deposit 
the  body  of  any  dead  animal  on  the  watershed  of  any  such  water 
supply  or  allow  the  same  to  remain  thereon,  unless  the  same  is  burled 
with  at  least  two  feet  cover,  he  shall  he  guilty  of  a  misdemeanor  and 
fined  and  imprisoned  in  the  discretion  of  the  court. 
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VIII.      Nuisances. 

4450.  Nuisances  Abated  Under  Supervision  of . — Whenever  and  wher- 
ever a  nuisance  upon  premises  shall  exist  which  in  the  opinion  of  the 
county  superintendent  of  health  is  dangerous  to  the  public  health,  it 
shall  be  his  duty  to  notify  in  writing  the  parties  occupying  the  prem- 
ises, or  the  owner,  if  the  premises  are  not  occupied,  of  its  existence, 
the  character  and  the  means  of  abating  it.  Upon  this  notification 
the  parties  shall  proceed  to  abate  the  nuisance:  Provided,  however, 
that  if  the  party  notified  shall  make  oath  or  affirmation  before  a  jus- 
tice of  the  peace  of  his  or  her  inability  to  carry  out  the  directions  of 
the  superintendent  it  shall  be  done  at  the  expense  of  the  town,  city 
or  county  in  which  the  offender  lives.  In  the  latter  case  the  limit  of 
the  expense  chargeable  to  the  city,  town  or  comity  shall  not  be  more 
than  $100  in  any  case :  Provided  further,  that  nothing  in  this  section 
shall  be  construed  to  give  the  superintendent  the  power  to  destroy  or 
injure  property  without  a  due  process  of  law  as  now  exists  for  the 
abatement  of  nuisances. 

Note. — Violation  of  this  section  a  misdemeanor.     See  sec.  3446. 

3446.  Nuisance,  Failure  to  Abate. — If  any  person,  after  having  re- 
ceived a  notification  in  writing  from  the  county  superintendent  of 
health  of  any  nuisance  on  the  premises  occupied  by  him  or  any  unoc- 
cupied premises  belonging  to  him  which  is  dangerous  to  the  public 
health,  shall  fail  to  abate  the  same  for  twenty-four  hours  after  such 
notice  is  received,  he  shall  be  guilty  of  a  misdemeanor  and  shall  be 
fined  $1  a  day  as  long  as  said  nuisance  remains. 

4461.  Lots  Drained,  Penalty  for  Neglect. — Every  person  possessed 
of  a  lot  in  any  seaport  town  which  from  its  low  or  sunken  situation 
is  liable  to  retain  tide  or  rain  water,  or  on  which  cellars  or  founda- 
tions for  buildings  may  be  dug  (whether  a  tenement  be  erected  over 
the  same  or  not)  shall,  during  the  months  of  June,  July,  August, 
September  and  October,  preserve  and  keep  the  said  lot,  cellars  and 
foundations  dry  and  free  from  stagnant  or  putrid  water  and  other 
filth ;  and  any  person  offending  herein  shall  forfeit  and  pay  $5,  for 
the  use  of  the  town,  for  every  week  he  shall  suffer  such  stagnant 
or  putrid  water  or  other  filth  to  remain  thereon ;  and  if  the  said 
owner  shall,  notwithstanding  the  above  provisions,  neglect  to  remove 
such  stagnant  or  putrid  water  or  other  filth,  the  commissioners  of  the 
town  may  employ  any  person,  upon  such  terms  as  to  them  may  seem 
reasonable  and  just,  to  remove  such  filth  or  stagnant  or  putrid  waters, 
and  the  expense  shall  be  considered  as  a  further  fine  for  not  comply- 
ing with  this  section  and  shall  be  collected  accordingly,  and  shall 
also  be  a  lien  upon  the  lot  upon  which  the  same  has  been  expended. 

4462.  Nuisances  in  Seaport  Towns,  What  Are. — All  ponds  of  stag- 
nant water,  all  cellars  and  foundations  of  houses  whose  bottoms  con- 
tain stagnant  and  putrid  water,  all  dead  and  putrefied  animals  lying 
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about  the  docks,  streets,  lanes,  alleys,  vacant  lots  or  yards,  all  privies 
that  have  no  wells  sunken  under  them,  all  slaughter  houses,  all  docks 
whose  bottoms  are  alternately  wet  and  dry  by  the  ebbing  and  flowing 
of  the  tide,  all  accumulations  of  vegetable  and  animal  substances 
undergoing  putrefactive  fermentation  in  any  of  the  seaport  towns  of 
the  State  are  declared  common  nuisances,  productive  of  offensive 
vapors  and  noxious  exhalations,  the  cause  of  disease,  and  ought  to  be 
restrained,  regulated  aud  removed. 

IX.      Appropriations. 

4457.  Annual  Appropriation. — For  carrying  out  the  provisions  of 
this  chapter  as  to  the  duties  of  the  board  of  health  $6,000,  or  so  much 
thereof  as  may  be  necessary,  is  hereby  annually  appropriated,  to  be 
paid  on  requisition,  to  be  signed  by  the  secretary  and  president  of 
the  State  Board  of  Health,  and  the  printing  and  stationery  necessary 
for  the  board  to  be  furnished  upon  requisition  upon  the  State  Printer. 
A  yearly  statement  shall  be  made  to  the  Governor  of  all  moneys 
received  and  expended  in  pursuance  of  this  chapter. 

4456.  Contingent  Fund. — A  contingent  fund  of  $5,000  is  appropri- 
ated, subject  to  the  auditor's  warrant,  upon  the  recommendation  of 
the  Governor,  to  be  expended  in  pursuance  of  the  provisions  of  this 
chapter,  when  rendered  necessary  by  the  visitation  of  cholera  or  any 
other  pestilential  disease. 


[Chapter Laws  of  1909.] 

An  Act  to  Provide  for  the  Registration  of  Deaths  in  Municipali- 
ties of  One  Thousand  Population  and  Over  in  the  State  of 
North  Carolina. 

The  General  Assembly  of  North  Care/Una  do  enact: 

Section  1.  That  all  deaths  that  occur  in  cities  or  towns  bavin-  a 
population  of  one  thousand  or  over  by  the  last  preceding  Federal  cen- 
sus shall  be  registered  by  the  clerks  or  other  officials  designated  by 
the  board  of  aldermen  or  town  commissioners  thereof,  who  are  here- 
by constituted  local  registrars  of  deaths,  within  three  days  after  the 
occurrence  of  said  deaths  and  before  the  bodies  are  removed,  Interred 
or  otherwise  disposed  of:  Provided,  that  in  cities  or  towns  now  hav- 
ing satisfactory  registration  of  deaths  under  their  ordinances  the 
health  officer  or  other  official  now  acting  as  local  registrar  shall  con- 
tinue as  such,  but  shall  conform  to  the  provisions  of  this  act  and  to 
the  regulations  of  the  State  Board  of  Health  adopted  thereunder. 

Sec.  2.  That  a  certificate  of  death,  of  standard  form,  provided  by 
the  State  Board  of  Health  shall  be  filed  with  the  local  registrar  by 
the  undertaker  or  other  person  in  charge  of  the  removal,  interment 
or  other  disposal  of  the  body  of  the  deceased  person,  and  a  permit 
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shall  be  issued  by  said  local  registrar  for  such  removal,  interment  or 
other  disposal  of  the  body  only  after  such  a  certificate  of  the  cause 
of  death,  signed  by  the  attending  physician  or,  in  case  there  shall  be 
no  attending  physician,  by  the  health  officer  or,  in  case  there  is  no 
health  officer  of  the  city  or  town,  by  the  local  registrar,  who  shall 
give  the  medical  cause  of  death,  as  nearly  as  he  can  determine  it 
after  full  inquiry,  in  regard  thereto,  of  the  householder  in  whose 
family  the  death  occurred:  Provided,  that  under  no  circumstances 
shall  the  local  registrar  sign  the  death  certificate  when  there  has 
been  an  attending  physician  or  there  is  a  municipal  health  officer. 
No  sexton  or  superintendent  of  a  cemetery  in  cities  and  towns  hav- 
ing a  population  of  one  thousand  or  over  shall  permit  interment,  and 
no  railway  company  or  other  common  carrier  shall  transport  a  body 
of  a  deceased  person  whose  death  occurred  in  this  State  unless  accom- 
panied by  the  local  registrar's  permit. 

Sec.  3.  That  the  local  registrar  shall  number  each  certificate  as 
received,  record  it  in  a  local  register  of  deaths,  and  promptly  by  the 
fifth  day  of  the  following  calendar  month  send  all  of  the  original 
certificates  to  the  Secretary  of  the  State  Board  of  Health  at  Raleigh, 
who  is  hereby  constituted  State  Registrar  of  Vital  Statistics.  The 
said  State  Registrar,  with  the  approval  of  the  State  Board  of  Health, 
shall  maintain  in  his  office  a  bureau  of  vital  statistics,  preserve, 
index  and  compile  the  original  returns  and  make  copies  thereof  for 
legal  or  other  purposes  as  may  be  necessary,  which  copies,  when 
officially  certificated,  shall  be  prima  facie  evidence  of  the  facts  there- 
in set  forth  in  all  the  courts  of  the  State  for  all  purposes  of  this  act. 
The  State  Registrar  shall  prepare  and  distribute  all  blanks  and  in- 
structions necessary  for  the  execution  of  this  act.  and  shall  see  that 
the  provisions  of  this  act  are  faithfully  enforced,  and  the  solicitors 
of  the  several  districts  and  the  Attorney-General  shall  aid  him.  upon 
his  request,  and  enforce  the  penalty  of  the  law  in  case  of  its  viola- 
tion. Each  of  the  said  local  registrars  shall  be  entitled  to  a  fee  of 
twenty-five  cents  for  his  service  under  this  section,  to  be  paid  by  the 
city  or  town. 

Sec.  4.  That  any  undertaker,  sexton  or  superintendent  of  a  ceme- 
tery, agent  of  a  transportation  company,  local  registrar  or  other  per- 
son who  violates  the  provisions  of  this  act,  and  any  attending  physi- 
cian who  fails  or  neglects  to  certify  to  the  cause  of  death  when  the 
certificate  is  presented  to  him  for  the  purpose,  and  every  local  regis- 
trar who  shall  neglect  to  perform  any  of  the  duties  required  of  him 
by  section  3  of  this  act  shall  be  guilty  of  a  misdemeanor,  and  upon 
conviction  thereof  shall  be  liable  to  a  fine  of  not  less  than  $5  nor  more 
than  $50  or  imprisonment  for  not  less  than  ten  nor  more  than  thirty 
days,  and  shall  also  be  liable  to  a  penalty  of  $25  in  favor  of  any 
person  who  shall  sue  for  the  same. 

Sec.  5.  The  mayor  of  each  city  or  town  of  one  thousand  or  more 
inhabitants  shall  be  responsible  for  the  enforcement  of  this  act  in 
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his  jurisdiction.  Failure  on  his  part  to  so  enforce  its  provisions  shall 
be  a  misdemeanor,  and  he  shall  be  liable  to  a  fine  of  not  less  than 
$10  nor  more  than  $50;  and  it  shall  be  the  duty  of  the  solicitor  of 
the  judicial  district  in  which  the  city  or  town  is  situate,  upon  com- 
plaint of  the  State  Registrar  or  of  the  Secretary  of  the  State  Board 
of  Health,  to  institute  a  criminal  action  for  the  enforcement  of  said 
fine. 

Sec.  G.  That  this  act  shall  be  in  force  from  and  after  its   ratifi- 
cation. 


[Chapter  389,  Laws  of  1909.] 

An  Act  to  Provide  Diphtheria   Antitoxin   for   Indigent   Persons 
Sick  of  Diphtheria. 

The  General  Assembly  of  North   Carolina  do  enact: 

Section  1.  That  the  North  Carolina  Board  of  Health  is  hereby 
authorized  and  directed  to  arrange  for  a  sufficient  supply  of  diph- 
theria antitoxin  for  the  treatment  therewith,  free  of  charge,  of  indi- 
gent persons  sick  of  diphtheria  and  for  immunizing  against  infection 
such  indigent  persons  as  may  be  exposed  to  the  disease,  and  t<>  ox- 
tend  the  facilities  for  making  the  diagnosis  of  the  disease. 

Sec.  2.  That  the  said  board  of  health  shall  keep  on  hand  in  the 
State  Laboratory  of  Hygiene  a  supply  of  reliable  diphtheria  anti- 
toxin, and  shall  distribute  through  the  said  laboratory  to  the  several 
counties  of  the  State  whenever  the  boards  of  county  commissioners 
thereof  shall  request  it,  and  shall  notify  the  Secretary  of  the  State 
Board  of  Health  that  they  will  pay  for  the  same  upon  presentation 
of  a  bill,  and  shall  designate  the  person  or  persons  with  whom  it 
shall  be  deposited.  The  antitoxin  shall  be  furnished  at  the  lowest 
figure  obtainable  for  a  reliable  preparation. 

Sec.  3.  That  whenever  a  physician  is  called  to  a  case  of  diphtheria 
in  an  indigent  person  or  one  in  immediate  need  and  unable  t«.  paj 
for  antitoxin,  he  may  obtain  the  same  from  one  of  the  depositories 
or  diphtheria  stations  by  filling  out  and  signing  in  duplicate  blank 
requisition  forms,  to  be  supplied  with  the  antitoxin  by  the  said  board 
of  health,  and  presenting  the  same  to  the  county  superintendent  of 
health  or  any  member  of  the  comity  sanitary  committee  or  Id  such 
person  as  the  said  county  sanitary  committee  may  appoint,  who.  after 
satisfying  himself  as  to  the  Indigency  of  the  person  or  persons  for 
whom  the  antitoxin  is  intended,  shall  approve  ami  countersign  in 
duplicate  the  requisition.  The  person  dispensing  the  antitoxin  shall 
retain  one  copy  of  the  requisition  and  shall  mail  the  duplicate  copy 
to  the  Director  of  the  Laboratory  of  Hygiene.     He  shall  also  return 

to  the  said  director  all  packages  of  antitoxin  in  his  possession  as  s i 

as  they  become  out  of  date. 
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Sec.  4.  The  provisions  of  this  act  shall  apply  to  cities  and  towns 
upon  the  same  conditions  as  it  does  to  counties. 

Sec.  5.  That  for  carrying  out  the  provisions  of  this  act  the  sum 
of  $500  annually  is  hereby  appropriated. 

Sec.  6.  That  this  act  shall  be  in  force  from  and  after  its  ratifi- 
cation. 


[Chapter  891,  Laws  1907.] 

An  Act  Authorizing  the  State  Board  of  Health  to  Provide  For 
the  Preventive    Treatment  of  Hydrophobia. 

Section  1.  That  the  State  Board  of  Health  is  hereby  authorized 
and  empowered  to  provide  for  and  have  conducted  under  its  direction 
the  preventive  treatment  of  hydrophobia  or  rabies,  whenever  in  its 
judgment  circumstances,  financial  and  other,  will  justify  it.  To  meet 
the  expenses  of  this  treatment  the  said  board  is  hereby  given  author- 
ity to  supplement  the  revenue  derived  from  fees  for  the  treatment 
by  such  sums  from  the  treasury  of  the  State  Laboratory  of  Hygiene 
as  may  be  necessary:  Provided,  that  the  usefulness  and  efficiency  of 
the  said  laboratory  is  not  thereby  impaired. 

Sec.  2.  That  the  benefits  of  said  treatment  shall  be  given  free  of 
charge  to  all  residents  of  the  State  who  shall  present  to  the  Secre- 
tary of  the  State  Board  of  Health  or  its  representative  havin'g  in 
charge  the  management  of  tbis  special  work  an  affidavit  of  inability 
to  pay,  duly  sworn  to  and  subscribed  before  a  justice  of  the  peace  or. 
if  the  case  be  a  minor,  such  an  affidavit  by  the  parent  or  guardian. 
To  meet  as  far  as  may  be  the  expenses  of  this  special  work  the  said 
State  Board  of  Health  is  hereby  authorized  and  directed  to  demand 
from  those  able  to  do  so  the  payment  in  advance  of  a  reasonable  fee, 
not  to  exceed  in  any  case  the  usual  charge  made  by  the  reputable 
Pasteur  institutes  of  this  country. 
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REVIEW   OF    DISEASES    FOR    FEBRUARY,   1909. 


EIGHTY-TWO  COUNTIES   REPORTING. 

Ninety-four  counties  have  superintendents  of  health. 

Except  in  the  case  of  the  more  contagious  and  dangerous  diseases, 
the  superintendent  lias,  as  a  rule,  to  rely  upon  his  own  information 
alone,  since  few  physicians  can  be  induced  to  report  cases  of  non- 
contagious diseases  to  him. 

Where  the  number  of  cases  is  not  given,  or  the  prevalence  of  a  dis- 
ease otherwise  indicated,  its  mere  presence  in  the  county  is  to  be 
understood  as  reported. 

For  the  month  of  February  the  following  diseases  have  been  re- 
ported from  the  counties  named  : 

Measles. — Alamance,  epidemic;  Alexander.  4  cases:  Alleghany.  2; 
Brunswick,  several;  Caswell,  many;  Catawba.  3;  Chatham;  Chowan, 
2;  Davidson,  a  lew:  Davie,  a  lew;  Duplin,  5:  Durham,  a  few:  Edge- 
combe, a  few:  Forsyth,  a  few:  Franklin,  epidemic:  Gaston,  many: 
Greene.  2  ;  Guilford.  3:  Harnett.  1 ;  Henderson,  several  :  Lenoir,  many  : 
Mecklenburg:  Mitchell,  a  few:  Person,  200;  Robeson,  •':<»;  Rutherford, 
10;  Swain,  a  few;  Transylvania,  epidemic;  Union,  a  few — 29  counties. 

Whooping-cough. — Alleghany.  1;  Bertie,  many:  Brunswick,  a  few; 
Burke,  epidemic;  Cabarrus.  75:  Caldwell.  10;  Camden.  1<>:  Catawba. 
7:  Chowan,  many:  Cleveland,  a  few:  Craven,  many:  Cumberland, 
many:  Davidson,  many:  Duplin.  12;  Durham,  several;  Edgecombe, 
several:  Forsyth,  a  few;  Franklin,  many;  Granville,  12:  Harnett.  56; 
Henderson.  10;  Iredell,  3:  Lenoir,  a  few:  Macon.  .". ;  Mecklenburg; 
Mitchell,  many;  Randolph,  a  few;  Robeson.  5;  Rutherford,  50;  Scot- 
land. 21;  Swain.  75 :  Transylvania,  epidemic;  Union,  many:  Vance,  a 
few:  Washington,  many:  Wayne,  several:  Yancey.  4 — .'17  comities. 

Scarlatina. — Alexander.  10;  Ashe.  2:  Bertie.  4:  Buncombe,  2: 
Caldwell.  10;  Caswell,  many  :  Catawba.  1:  Chowan,  .". :  Cleveland,  a 
tew:  Craven.  15;  Davidson,  many:  Durham,  a  lew;  Forsyth.  6;  Gas- 
ton, in  all  parts;  Harnett.  .".  :  Henderson.  2;  Hertford,  2  :  Iredell.  1; 
Jones,  4:  McDowell.  1  :  Mecklenburg;  Onslow,  2.".:  Rowan,  2:  Ruther- 
ford. IS;  Surry.  4;  Union,   1  :  Wilson;  Yadkin.  3—28  comities. 

Diphtheria. — Alexander.  .". :  Ashe,  4:  Caswell.  2:  Catawba,  1: 
Chowan.  1;  Cumberland.  1;  Currituck,  1:  Davidson.  1;  Davie.  2: 
Duplin,  3;  Durham,  2  or  •*'. :  Edgecombe,  1:  Forsyth,  .". :  Harnett,  2: 
Henderson,  2;  Hertford.  4;  Hyde,  several;  Iredell.  :;  ;  Lincoln.  4; 
Mecklenburg;  Montgomery.  I  :  New  Hanover,  •". :  Rutherford,  5;  Samp- 
son, 1  :  Vance,  5;  Wayne,  a  few;  Yadkin.   1 — 27  comities. 

TviMioin  Fever. — Alexander.  1;  Ashe.  1:  Bertie.  1;  Caldwell,  sev- 
eral; Carteret,  a  few;  Cleveland,  a  few:  Columbus.  2:  Davidson.  10; 
Durham,  l  or  2:  Edgecombe,  1:  Gates,  1;  Granville,  1;  Harnett,  2: 
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Martin,  a  few;  Mecklenburg;  Mitchell,  a  few;  Montgomery,  3;  New 
Hanover,  5  ;  Onslow,  1 ;  Pender,  1 ;  Randolph,  6 ;  Rutherford,  4  ;  Surry, 
1 ;  Swain,  4 — 24  counties. 

Malarial  Fever. — Bertie  ;  Caswell,  in  all  parts  ;  Hyde ;  Martin ; 
Onslow  ;  Randolph  ;  Tyrrell ;  Union,  many — 8  counties. 

Malarial  Fever,  Pernicious. — Hyde,  a  few ;  Martin,  2 ;  Randolph, 
a  few. 

Malarial  Fever,  Hemorrhagic. — Bertie,  1 ;  Martin,  1 ;  Tyrrell. 

Meningitis,  Cerebro-spinal. — Camden,  1 ;  Gates,  1 ;  Greene,  1 ; 
Macon,  1 ;  Martin,  1 ;  Union — G  counties. 

Mumps. — Catawba  ;  Columbus,  several ;  Montgomery  ;  Randolph,  in 
all  parts. 

Influenza. — Alleghany ;  Ashe,  in  all  parts ;  Caswell,  in  all  parts ; 
Chatham,  15;  Currituck,  many;  Harnett,  in  all  parts;  Macon,  in  all 
parts ;  Onslow  ;  Pender,  in  all  parts ;  Randolph,  in  all  parts ;  Rowan ; 
Yadkin,  in  all  parts ;  Yancey — 13  counties. 

Pneumonia. — Alamance,  many  ;  Alexander,  S ;  Alleghany,  1 ;  Ashe, 
5;  Bertie,  several;  Bladen,  2;  Brunswick.  2:  Burke,  2;  Cabarrus,  12; 
Caldwell,  20  ;  Camden,  5  ;  Catawba,  2  ;  Chatham,  5  ;  Chowan,  several ; 
Cleveland,  many ;  Columbus,  1 ;  Craven,  2 ;  Cumberland ;  Davidson, 
a  few ;  Davie,  a  few ;  Duplin,  15 ;  Durham,  a  few ;  Edgecombe,  a  few ; 
Forsyth,  a  few ;  Franklin,  many ;  Gaston,  several ;  Gates,  10 ;  Greene, 
0 ;  Harnett,  17  ;  Henderson,  4  ;  Hertford,  2 ;  Hyde,  1 ;  Johnston,  a  few  ; 
Lincoln,  S ;  McDowell,  a  few  ;  Macon,  20 ;  Martin,  a  few ;  Mecklen- 
burg; Mitchell,  many;  Montgomery,  5;  Nash,  8;  New  Hanover,  3; 
Onslow,  a  few  ;  Pender,  2 ;  Person,  2 ;  Polk,  26 ;  Richmond,  1 ;  Robe- 
son, 10;  Rowan,  a  few;  Rutherford,  2;  Surry,  5;  Swain,  4;  Tran- 
sylvania, a  few  ;  Tyrrell,  4  ;  Union,  many  ;  Washington,  5  ;  Yadkin,  3  ; 
Yancey,  1 — 58  counties. 

Varicella. — Washington. 

Smallpox. — Bertie,  2 ;  Camden,  20  ;  Craven,  2 ;  Currituck,  a  few  ; 
Duplin,  8;  Forsyth,  18;  Harnett,  16;  Johnston,  6;  Lee,  10;  Lenoir, 
40 ;  Madison,  5 ;  Martin,  9 ;  Nash,  1 ;  New  Hanover,  2 ;  Pasquotank, 
about  50 ;  Rowan,  1 ;  Sampson,  9 ;  Warren,  3  ;  Wayne,  7 — 19  counties. 

Cholera,  in  Hogs. — Alleghany,  Hertford. 

No  diseases  reported  from  Beaufort,  Clay,  Graham,  Haywood,  Pitt, 
Polk  and  Wake. 

No  reports  received  from  Anson,  Halifax,  Jackson,  Jones,  Moore, 
Northampton,  Orange,  Perquimans,  Rockingham,  Stanly,  Watauga 
and  Wilkes. 
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SUMMARY  OF   MORTUARY   REPORTS  FOR   FEBRUARY,  1909. 


TWENTY-FOUR  TOWNS. 

White.      Colored. 

Aggregate  population    152,150  91,550 

Aggregate  deaths   107  129 

Representing  temporary  annual  death  rate 

per  1,000   8.4  16.9 

Causes  of  Death. 

Malarial   fever    1  1 

Diphtheria    1  0 

Whooping-cough    2  0 

Measles    3  0 

Pneumonia    11  15 

Consumption    14  34 

Brain  diseases 13  1 

Heart  diseases    6  12 

Neurotic  diseases   1  1 

Diarrhoeal  diseases    4  4 

All  other  diseases    44  56 

Accident    4  4 

Suicide 1  0 

Violence  2  1 

107  120 

Deaths  under  5  years    21  31 

Stillborn    11  9 


Total. 

243,700 
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4 

2 
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Dr.  T.  A.  Mann.              1 

1 

Dr.  H.  M.  S.  Cason.        1 
Elizabeth  City   __       1 

Dr.  C.  B.  Williams.         f 
Fayetteville          _       I 

Dr.  A.  S.  Rose.                1 
Goldsboro                      1 

R.  A.  Creech,  Esq.          i 

1 
2 

Dr.  Edmund  Harrison.  ( 

Hitfli  Point_  .               1 

Dr.  C.  E.  Reitzel.  •         f 

6,000  lb'UUU 
2',  MO!  U.  200 

3  000l 

24.0 

6.5 

12.0 

8.0 

0.0 

4.0 

20.0 

0.0 

120.0 

6.0 

0.0 

16.3 

21.8 

9.0 

30.0 

9.6 

4.0 

12.0 

0.0 

6.5 

20.0 

12.0 

20.0 

16.0 

48.0 

16.0 

16.0 

6.0 

17.1 

15.8 

12.0 

2 

Dr.  W.  P.  Ivey.               f 
Lex  in  art  on  .                 1 

Jno.  H.  Moyer,  Mayor.  1 

1,000 

3,000 

600 
1,500 

100 
2,000 
2,000 
14,000 
11,000 
4,000 
2,000 
5,000 
3,000 
3,000 

400 
7,400 
3,600 
1,000 

600 
1  500 

4,000 
3,600 
1,600 
4,000 

25,000 
6,000 
8,000 
3,400 

11, 000 
1,600 

-- 

Dr.  M.  L.  Justice.           f 
Oxford              _                I 

Dr.  S.  D.  Booth.               1 
Raleig-h  _     .                    1 

T.  P.  Sale,  Clerk  B.  H.  i 
Reidsville  -                _  1 

J.  F.  Smith,  City  Clerk.  1 

1 
2 

Dr.  I.  P.  Battle.              i 
Salem -         —   1 

F.  H.  Vogler,  Mayor.      1 
Salisbury                        | 

Dr.  H.  T.  Trantham.      I 
Suuthport                       I 

Dr.  J.  A.  Dosher.             t 

1 

Dr.  W.  J.  Thigpen.         f 

1,500   S'm» 

750   I.™ 
16,000 

— 

J.  T.  Gooch,  Mayor.        i 

2 

Dr.  Charles  T.  Harper,  i 
"Wilson                              1 

Dr.  W.  S.  Anderson.      1 

14,000 
3,800 
3,000 

30, 000 
6,800 

- 

N.  B.—  The  reporters  for  the  cities  and  towns  printed  in  Black  Type  have  signed  this  certificate: 
"I  hereby  certify  that  this  report  gives  the  whole  number  of  deaths  occurring  within  the  corporate 
limits  during  the  above  month." 
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Alamance Dr.  H.  M.  Montgomery. 

Alexander Dr.  0.  L.  Hollar. 

Alleghany Dr.  B.  O.  Choat. 

Anson__ J Dr.  E.  S.  Ashe. 

Ashe Dr.  M.  Blevins. 

Beaufort Dr.  D.  T.  Tayloe. 

Bertie Dr.  John  L.  Pritchard. 

Bladen Dr.  L.  B.  Evans. 

Brunswick Dr.  J.  Arthur  Dosher. 

Buncombe Dr.  D.  L.  Laxton. 

Burke Dr.  J.  R.  Anderson. 

Cabarrus Dr.  R.  S.  Young. 

Caldwell Dr.  C.  L.  Wilson. 

Camden Dr.  C.  G.  Ferebee. 

Carteret Dr.  W.  E.  Headen. 

Caswell Dr.  S.  A.  Malloy. 

Catawba Dr.  Geo.  H.  West. 

Chatham Dr.  J.  H.  Taylor. 

Cherokee 

Chowan Dr.  H.  M.  S.  Cason. 

Clay Dr.  P.  B.  Killian. 

Cleveland Dr.  T.  E.  McBrayer. 

Columbus Dr.  H.  B.  Maxwell. 

Craven Dr.  Joseph  F.  Rhem. 

Cumberland Dr.  A.  S.  Rose. 

Currituck Dr.  H.  M.  Shaw. 

Dare 

Davidson Dr.  Joel  Hill. 

Davie Dr.  M.  D.  Kimbrough. 

Duplin Dr.  John  A.  Ferrell. 

Durham Dr.  N.  M.  Johnson. 

Edgecombe Dr.  W.  J.  Thigpen. 

Forsyth Dr.  S.  F.  Pfohl. 

Franklin Dr.  R.  F.  Yarborough. 

Gaston Dr  L.  N.  Glenn. 

Gates Dr.  Geo.  D.  Williams. 

Graham Dr.  M.  T.  Maxwell. 

Granville Dr.  S.  D.  Booth. 

Greene Dr.  W.  B.  Murphy. 

Guilford Dr.  Edmund  Harrison. 

Halifax Dr.  I.  E.  Green. 

Harnett Dr.  J.  W.  Halford. 

Haywood Dr.  J.  F.  Abel. 

Henderson Dr.  J.  G.  Waldrop. 

Hertford Dr.  J.  H.  Mitchell. 

Hvde Dr.  R.  E.  Windlev. 

Iredell Dr.  M.  R.  Adams. 

Jackson Dr.  A.  S.  Nichols. 

Johnston Dr.  L.  D.  Wharton. 


Jones Dr.  H.  G.  Monk. 

Lee Dr.  J.  P.  Monroe. 

Lenoir Dr.  C.  L.  Pridgen. 

Lincoln Dr.  J.  W.  Saine. 

McDowell Dr.  M.  L.  Justice. 

Macon Dr.  S.  H.  Lyle. 

Madison Dr.  W.  J.  Weaver. 

Martin Dr.  W.  E.  Warren. 

Mecklenburg Dr.  C.  S.  McLaughlin. 

Mitchell Dr.  Virgil  R.  Butt. 

Montgomery Dr.  J.  B.  Shamburger. 

Moore Dr.  Gilbert  McLeod. 

Nash Dr.  J.  P.  Battle. 

New  Hanover.__Dr.  W.  D.  McMillan. 

Northampton Dr.  H.  W.  Lewis. 

Onslow Dr.  Cyrus  Thompson. 

Orange Dr.  C.  D.  Jones. 

Pamlico 

Pasquotank Dr.  J.  B.  Griggs. 

Pender Dr.  Robt,  H.Bradford. 

Perquimans Dr.  T.  P.  McMullen. 

Person Dr.  W.  A.  Bradsher. 

Pitt Dr.  Joseph  E.  Nobles. 

Polk Dr.  Earle  Grady. 

Randolph Dr.  S.  A.  Henley. 

Richmond Dr.  N.  C.  Hunter. 

Robeson Dr.  W.  A.  McPhail. 

Rockingham Dr.  Sam  Ellington. 

Rowan Dr  I.  H.  Foust. 

Rutherford Dr.  E.  B.  Harris. 

Sampson Dr.  Frank  H.  Holmes. 

Scotland Dr.  K.  A.  Blue. 

Stanly Dr.  J.  N.  Anderson. 

Stokes 

Surry Dr.  John  R.  Woltz. 

Swain Dr.  J.  A.  Cooper. 

Transvlvania Dr.  Goode  Cheatham. 

Tyrrell Dr.  W.  W.  Stancell. 

Union Dr.  Henry  D.  Stewart. 

Vance Dr.  John  Hill  Tucker. 

Wake Dr.  J.  W.  McGee,  Jr. 

Warren Dr.  M.  P.  Perry. 

Washington Dr.  W.  H.  Ward. 

Watauga Dr.  J   M.  Hodges. 

Wayne Dr.  T.  L.  Ginn. 

Wilkes Dr.  John  Q.  Myers. 

Wilson Dr.  W.  S.  Anderson. 

Yadkin Dr.  S.  L.  Russell. 

Yancey Dr.  W.  B.  Robertson. 


